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hydrate ratio being 1:1.25:2.5. The 
vitamin content is 1680 I.U. Vitamin A 
and 890 I.U. Vitamin D per reconstituted 
pint. 

| OZ. OF POWDER CONTAINS: 


0.3 mg. Iron 150 mg. Phosphorus 
150 mg. Calcium 600 I.U. Vitamin A 
320 I.U. Vitamin D 


Further details supplied on request to :- 


TRUFOOD LIMITED (Dept. FL.19) 
BEBINGTON, WIRRAL, CHESHIRE 


TFF 3139/7 


Rational Antacid Therapy 


PART from those cases due to actual 
Aecnnic disease, the treatment of thesyn- 
drome of symptoms known as indigestion 
generally resolves itself into an attempt to over- 
come hypersecretion of acid and to soothe the 
irritated or inflamed gastric mucosa: 
That “ Alocol” possesses intrinsic qualities 
which render it particularly valuable as a 
gastric sedative and antacid is now well estab- 
lished. Its freedom from the constipating effect 
of bismuth, the laxative action of magnesium 
salts and the gas-forming properties of sodium 
bicarbonate is especially noteworthy. 
“* Alocol ” forms with the. gastric contents a col- 
loida] jelly which has the power of adsorbing free 
hydrochloric acid. Its markedly soothing effect 
on the gastric mucosa promptly relieves pain 
and discomfort. It does not interfere with the 
normal process of digestion and is free from the 
danger of alkalosis.”” 


Complete chemical history of ‘ Alocol,” 
with convincing clinical reports and supply 
for trial, sent free to physicians on request 


A. WANDER LTD. 
Manufacturing Chemists 
ind 7 Albert Hall Mansions, 
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write for samples of | 


MAGSORBENT with ATROPINE 


which combines in Tablet form the Magsorbent 
brand of Magnesium Trisilicate and Atropine, 
uniting the antacid and adsorptive properties of 
the former with the spasms and painsrelieving 


properties of the latter 


KAYLENE, LIMITED 


Sole Distributors: ADSORBENTS, LTD., WATERLOO RD., LONDON, N.W.2 


Now Available 


METHERGIN 


METHYL ERGOMETRINE TARTRATE 


A New Oxytoeie 


Methergin is a new  semi-synthetic alkaloid with a more 
prolonged action than ergometrine. It is exceptionally well tolerated 
and is devoid of any sympathicolytic activity. Methergin is 
available in oral solution and ampoules for injéction. Full particu- 


lars and clinical samples will be gladly forwarded on request. 


SANDOZ PRODUCTS, LIMITED 
134 Wigmore Street, London, W.I 
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VE RMUCID 


British Schering have pleasure effective bacteriostatic action to be exerted 
in presenting a mew dermatological at the site of infection with a minimum 
cream containing 8% ‘Albucid’ of cosmetic embarrassment. 
(sulphacetamide) in a vanishing cream * Dermucid ’ is especially suitable for 
base. application to exposed areas of the skin 

Rapidity of absorption facilitates the and is recommended for the treatment of 
penetration into the skin of the active impetigo, sycosis barbae and secondarily 
principle ‘ Albucid’, thus enabling an infected lesions. 


THIS IS A BRITISH SCHERING PRODUCT 


BRITISH SCHERING LIMITED 


16~169 GREAT PORTLAND STREET, LONDON, W.1 


GLANOID 
LIVER AND YEAST CONCENTRATE 


Combining Liver Extract, Yeast, Vitamins B, and B, 
Nutritional adequacy is a fundamental requisite for normal convalescence. 
*“GLANOID ” LIVER AND YEAST CONCENTRATE is an excellent nutritional 
adjuvant, not only because of the nutritional factors it contains, but also 
because of its tonic effect and stimulating action on the appetite. It hastens 
convalescence and helps overcome lassitude, fatigue and malaise. | Furunculosis 
and inflammatory or ulcerative lesions of the mucous membrane may yield also 
to Liver and Yeast therapy. 

““GLANOID ”’ LIVER AND YEAST CONCENTRATE is absorbed rapidly and 
its physiological stimulating effect is noted promptly. 


Packed in 4 oz. bottles. Ample supplies available. 
WRITE FOR LITERATURE AND SAMPLES TO— 


Telephone : 


 ffrmourLaborator 


TARMOUR ANY COMPANY LTC “ARMOSATA-PHONE ” 
LONDON 


27-28 FINSBURY SQUARE, LONDON, €.C.2. 
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CALCIUM ABSORPTION 


The intestinal absorption of Calcium is sub- orders it is essential to select a preparation 
ject to many variable factors, and in prescribing the composition of which is based on a study 
additional calcium during pregnancy or lacta- of the mechanism of calcium absorption. In 
tion, during the years of rapid skeletal growth, this connection we would commend for your 
or as a prophylactic against circulatory dis- attention 


*CALOGEN’ 


TABLETS CONTAINING 


Vitamin D 5001.U. Calcium hypophosphite 0.97 er. 
Calcium gluconate 4.84 gr. Mang-nese glycerophosphate 0.2 gr. 
Calcium glycerophosphate 1.93 gr. Cobalt glycerophosphate trace 


* Calogen’ is scientifically formulated to pro- pleasant lemon flavoured tablet, which is accept- 
duce the maximum absorption and utilization able to children and adults alike. 
of calcium, and the ingredients are presented in a Issued in bottles of 60, 250 and 1,000 tablets. 


Descriptive literature on request. 
GENATOSAN LTD. LOUGHBOROUGH, LEICS. 
Telephone: Loughborough 2292 
The word ‘ Calogen * és the registered trade mark of Genatosan Lid. 


YOUR PATIENT 
COLON-CONSCIOUS ? 


Every doctor has had to contend with the 
colon-conscious’’ individual who does not 
realize that the physicjan alone can determine 
the cause of abnormal delay in defecation and 
prescribe appropriate treatment. 


Whenever the temporary aid of an evacuant is 
needed, Agarol is prescribed because it will 
produce the desired result safely 
and effectively. Agarol, which is 
. a mineral oil emulsion with a 
trace of phenolphthalein, functions 
adequately when constipation is 
present. 


WILLIAM R. WARNER & CO. LTD., POWER ROAD, LONDON, W.4. 
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DEPRESSIVE STATES 


The Central 


Available for prescription in packs 
of 24 tablets in three ‘Sealtite’ 
units of eight, as illustrated. 


Samples and literature on 
signed request of physicians. 


Nervous Stimulant of Choice 


In depressive conditions ‘ Dexedrine ’ may be relied on 
to increase the patient’s accessibility to treatment, to 
effect a remarkable improvement in mood and outlook, 
and to aid him in regaining a normal grip on life and 
living. The striking preponderance of its central nervous 
effect over its weak peripheral activity makes 
* Dexedrine ’ virtually a single-action drug. Patients are 
ordinarily spared the disturbing consciousness of * drug 
stimulation,’ and thus * Dexedrine ’ is especially suitable 
for the highly-strung, the emotionally unstable, 
convalescents, men and women undergoing the 
climacteric, and the aged. 


‘DEXEDRINE’ 


TABLETS 


(5 mg. dextro-amphetamine sulphate) 


MENLEY & JAMES LTD. 
123 Coldharbour Lane, London, S.E.5 


co 


Hastens convalescence 


NORTHWOOD - 


RAPIDLY RESTORES THE NORMAL HAEMOGLOBIN LEVEL. 


(1) One tablespoonful contains (3) Does not constipate, or 
0°75 gm. (12 grs.) of pure * discolour the teeth. 


iron (Fe). (4) Well tolerated by children 

; and adults and is innocu- 

(2) Palatable and readily as- ous to the most sensitive 
similated. 


gastric mucosa. 


IN CONVALESCENCE, DEBILITY AND ANAEMIA—MODERN 
IRON THERAPY AT ITS MAXIMUM THERAPEUTIC 
EFFICIENCY. 


Stocked by all Pharmacists. 8, 40 and 80 oz. Bottles. 


Manufactured in Great Britain by : 


ATES & COOPER LTD. 


MIDDLESEX - ENGLAND 
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For Relief of Congestion of 


Nasal Mucous Membrane 


“GLUCO-FEDRIN’ 


Invsigation extending oer period of years with the object of ascertaining the most suitable vehi fer 
the application of ephedrine to the nasal mucosa demonstrated that an aqueous dextrose base to which 
chloretone and menthol were added was highly satisfactory. Ephedrine solutions in this base are 
relatively non-irritating, readily miscible with nasa! secretions, and stable. Gluco-Fedrin, a combination of 
ephedrine and this special base, has been in wide use for several years, in the management of nasal and 
upper respiratory conditions. 

Phemeride’ (para-tertiary-octyl-phenoxy-ethoxy-ethyl-dimethyl-benzyl-ammonium chloride monohydrate), 
which has now been added to the formula, is an antiseptic for topical application to accessible mucous 
membrane. It does not contain mercury, phenol, silver, or iodine and is quite stable in aqueous solution. 
* Phemeride ’ has been shown to exhibit high germicidal activity against pathogenic bacteria commonly found 

membrane. 


‘ Gluco-Fedrin ’ is thus a combination of constringent and antiseptic drugs suitable for the relief of congestion 
of the nasal mucous membrane in such conditions as the common cold, rhinitis, sinusitis, or hayfever. 


Supplied in vials of 10 c.c. and bottles of 1 fl. oz., each with a dropper 


PARKE, DAVIS & CO... 50 BEAK STREET, LONDON, 
Laboratories: Hounslow, Middlesex Inc. U.S.A., Liability Ltd. 


For disorders of the biliary tract 


Dehydrocholic acid, available in tablets for oral administration as 
Dehydrocholin B.D.H., is recognised as the most active and least 
toxic of the choleretic bile acids. 

Dehydrocholin B.D.H. given orally constitutes rational treatment 
for atonic constipation and ‘liverish’ conditions attributable to 


biliary insufficiency. 


DEHYDROCHOLIN B.D.H. 


NEW REDUCED PRICES 

' Bottles of 20 at gs. 1d. per bottle 
Bottles of 100 at 22s. 9d. per bottle 
Net prices to the Medical Profession 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 
Telephone : Clerkenwell 3000 


Telegrams : Tetradome Telex London 
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PROTEOLYSIS OF LIVER 


HEPATEX ORAL 


NEO-HEPATEX 


The method of applying controlled enzyme digestion 
(proteolysis) to liver in the preparation of liver extracts 
was originated in the Evans laboratories. 


EVANS MEDICAL SUPPLIES LTD 


Liverpool and London 


OVERSEAS COMPANIES AND BRANCHES: AUSTRALIA, BRAZIL, 
CHINA, EIRE, INDIA, MALAYA, PALESTINE, SOUTH AFRICA 


| @ FACTORS A VITAMINs Amino acips 
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For Increased Metabolic Demands 


Bo Several factors of the B-complex are known to be 
constituents of coenzymes with important functions 
in metabolism. 


Bg PP The treatment of disorders due to a deficiency of one 
or two factors often necessitates the administration of 
additional vitamins of the B-complex. Even when one 

Calcium deficiency symptom is predominant, calling for the 
administration of large doses of one specific vitamin, the 
use of ‘ Becosym’ will hasten recovery. 


F UWE important B-complex vitamins are combined 
in reasonable, well-proportioned doses in 


“‘BECOS YM’ 


VITAMIN B-COMPLEX 


Each tablet contains : 
I mg. vitamin B, (aneurine, thiamin) 1,000 gammas or 320 I1.U. 
2 mg. vitamin B, (riboflavine) 2,000 gammas - . 
20 mg. nicotinamide (P.P. factor) 20,000 gammas 
2 mg. vitamin B, (pyridoxine) 2,000 gammas 
3 mg. calcium pantothenate 3,000 gammas 


Bottles of 25, 100, and 500 Sugar-Coated Tablets. 


‘BENERVA’ COMPOUND 


presents the three best-known constituents of the vitamin B-complex. 
Each Tablet contains: 1 mg. vitamin B, (aneurine, thiamin) 1,000 
gammas or 3201.U. 1 mg. vitamin B, (riboflavine) 1,000 gammas. 
15 mg. nicotinamide (P.P. factor) 15,000 gammas. 


The Price of ‘ Benerva Compound’ has been substantially reduced 
in the course of this year. The tablets are issued in bottles of 25, 
100, 500, and 1,000. 


For Injection: ‘Roche’ Fortified Liver Extract ‘ Heparglandol ’-B. 
Each 2 c.c. ampoule contains an extract obtained from 20 gm. 
fresh liver fortified by the addition of aneurine hydrochloride 
(vitamin B,) 3 mg., riboflavine (vitamin B,) 1.2 mg., nicotinamide ‘ 
20 mg., pyridoxine (vitamin B,) 1 mg., pantothenic acid 3 mg. 


Ampoules ‘(2 c.c.) in boxes of 6 and 12 for injection. 


ROCHE PRODUCTS LIMITED - WELWYN GARDEN CITY~ HERTS 
Scottish Depot: 665, Great Western Road, Glasgow, W.z 
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In comparison With the population as a 
whole, the professional classes seem especially 
prone to Diabetes Mellitus. Obese persons are 
particularly liable to the disease, which occurs in 


both sexes, at all ages, though most frequently in 20 units per c.c. Vials of 5, 10 and 25 c.c. 


40 units per c.c. Vials of 5 and 10 c.c. 
In the treatment of Diabetes Mellitus, the use 80 units per c.c. Vials of 5 and 10 c.c. 
of Insulin is now universal. Insulin-Boots is 


prepared from pure crystalline Insulin and tested 


middle and elderly life. 


The artisan is a better ‘risk’ 
than the architect 


INSULIN-BOOTS 


in accordance with the regulations made under 


& Further information will be gladly sent 
the Therapeutic Substances Act, 1925. More : we 
work has probably been carried out in research 


BOOTS PURE DRUG COMPANY LIMITED, NOTTINGHAM, ENGLAND 


12 


laboratories on the perfection of processes for 
the most economical manufacture of Insulin 
than of any other drug. 


Supplied in rubber-capped vials as below: 


on request to the Medical Department 


Tue Lancer] THE LANCET GENERAL ADVERTISER [Ocr. 25, 1947 
| 
AP NEE 
Wit wa =: 
re 
» 
| 
| 


Tue Lancer] THE LANCET GENERAL ADVERTISER 


[Ocr. 25, 1947 


Assured by ‘=. 

Total Liver Extract for 
Parenteral Injection 


Produced by special processes which conserve all the known 
hematopoietic principles of the whole liver, Hepolon approxi- 
mates to the extract described by Giansslen. 


Hepolon not only passes the highest clinical tests for potency 
against pernicious anemia but contains Whipple’s factor, 
Wills’s factor, riboflavine, nicotinic acid, and the hematinic 
minerals of liver; it gives no reactions for histamine or 
undesirable protein matter. 


Ampoules of 2 c.c.: box of 6, 6/-, box of 12, 11/6, and box of 24, 22/+, 
Rubber-capped vial of 10 c.c., 5/-, and of 30 c.c., 12/6. 


HEPOLON 


ALLEN 


EPH 


& HA LTD.- LONDO 


TELEGRAMS: GREENBURYS. BET. 
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the NEW analgesic 


First reports on the use of ‘ Physeptone’ in general practice indicate that 
an outstanding advance has been made in the treatment of severe pain. 
With few exceptions, it may with advantage replace morphine, to which 
it is equal or superior in analgesic effect. ‘Physeptone’ does not unduly 
depress respiration, constipate, or induce narcosis or mental apathy; it 
may be given continuously for long periods without diminution of effect. 
*Physeptone’ is available: in ampoules of 10 mgm. in | c.c., in boxes of 
12 at 9/-, plus 1/14 purchase tax. For oral administration it is available as 
‘Tabloid’ brand compressed products, 5 mgm., in bottles of 25 at 4/6, 
plus 7d. purchase tax, and bottles of 100 at 16/10, plus 2/14 purchase tax. 
(Subject to professional discount), 


‘PHYSEPTONE, 


dl-2-DIMETHYLAMINO-4:4-DIPHEN YLHEPTANE- 
5-ONE HYDROCHLORIDE 


BURROUGHS WELLCOME & CO. (the Wellcome Foundation Ltd.) LONDON 
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MEDICINE, SCIENCE, AND LEARNING * 


Harry Piatt 
M.D. Manc., M.S. Lond., F.R.C.S., F.A.C.S. 
PROFESSOR OF ORTHOPAZDIC SURGERY, 
UNIVERSITY OF MANCHESTER 


THE practice of medicine is now engaged in extending 
its horizon and jurisdiction from the individual, and his 
immediate needs as an isolate, to the circumstances of 
his social and industrial environment. Such considera- 
tions at once bring up the important question whether 
or not those who have chosen to follow the vocation of 
medicine will find themselves adequately equipped 
to meet the new demands of the age which lies before 
them. The responsibilities which society has come 
to place upon the doctor, as guide, philosopher, and 
friend in his community, cannot be fulfilled by the 
offer of mere technical skill ; nor in fact has craftsman- 
ship been the sole or even the main contribution of 
our profession to past generations. I believe that we 
can say with due humility that the profession of medicine 
is, by long tradition, at once liberal, scientific, and 
learned. This is not to say that in every practising doctor 
we can yet see both the scholar and the scientist. But 
it does mean that such a man is conscious of the fact 
that he belongs to a profession which regards such 
attributes as its rightful. heritage. 


THE LIBERAL TRADITION 


The tradition of medicine as an independent, self- 
governing guild, with its own special code of ethics, 
is one of its most cherished possessions. It is based 
on a sense of sharing in what we feel to be a continuous 
historical process, extending over a span of more than 
2000 years from the age of Greek science to the present 
day. This deeply rooted Hippocratic tradition is in 
large part responsible for the individualistic attitude of 
the average doctor, and for his feeling of personal freedom 
from some of the restraints of society, as exemplified 
in his insistence on the need for the preservation of the 
doctor-patient relationship, and his instinctive challenge 
to the Law when it conflicts with the Hippocratic code. 
Are these liberal virtues it may be asked ? But we are 
concerned not with examples of the behaviour of 
individuals under certain provocations, but with the 
intellectual and ethical standards set before a profession 
as ideals to which all are expected to strive to attain. 

Walshe (1945), one of the most profound thinkers in 
British medicine, has recently come to the conclusion— 
reluctantly I suspect—that medicine is a useful rather 
than a liberal profession, a view which was also held by 
Wilfred Trotter, the philosopher-surgeon. Walshe has 
taken as his yard-stick Cardinal Newman’s definition of 
liberal knowledge as, among other attributes, ‘‘ refusing 
to be informed (as it is called) by any end.” I find myself 
on this occasion unconvinced by Walshe’s argument. 
The utilitarian or instrumental réle of medicine is surely 
obvious enough, but this deseription of one of its functions 
does not represent the total contribution which medicine 
as a liberal profession has to offer to the life of the com- 
munity. The claim of medicine to be regarded as one 
of the liberal professions cannot be decided on intellectual 
grounds alone. It is on wider issues that we must be 
judged. Such are the existence of a corporate sense 
of values; the acceptance of a historic ethical code 
which has fostered a demand for intellectual liberty and 
self-government ; and, not least, the empirical tradition 
with its tolerance of new ideas and its ultimate rejection 
of all dogmatic systems. These, in my judgment, are 
the liberal virtues on which we confidently base our 
claim to recognition. 


* Inaugural address at the o erent ing of the winter session of the 
Welsh National School of ne on Sept. 30, 1947. 
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ESSENTIAL FREEDOMS 
I have referred to the sense of independence and 
freedom which for many generations both the doctor 
as an individual and the profession in its corporate 


form have come to regard as a natural right. This feeling 
of membership of a society within society—-comparable 
to the independent 17th-century Puritan society of 
Grace within the wider society of the State—rests largely 
on the fact that our right to enjoy our own code of ethics 
and self-government has not in the past been seriously 
challenged. But, in the opinion of many, that challenge 
is implicit in the political climate of Europe today, 
in which we see the peoples of many nations feverishly 
and often blindly seeking economic shelter within the 
framework of collectivist tec hniques masquerading as 
ideologies. 1 myself do not feel unduly pessimistic in 
this matter. I have great confidence in the influence 
of a long corporate tradition; and I am impressed by 
the power of ideas as resistance movements. During 
the past few years the scientists of the western world 
have reacted vigorously to the. potential threat to their 
own freedom of thought and action. The tumult— 
at times rather shrill—of the battle of a free science 
versus planned science and technology for the moment 
has died down. But from this conflict there has emerged 
the important notion of scientists as an independent 
and self-governing group with an ethical code of their 
own choosing—a code designed to stand as a perpetual 
response to the eroding challenge of authoritative 
doctrines. 

Bertrand Russell, in a whimsical and lucid moment 
of over-simplification, has distinguished two categories 
of humans as comprising our modern civilisation-— 
those who move pieces of matter about on the face of 
the earth, and those who order them to do it. We 
may wonder where the liberal professions come into this 
drab picture of the managerial revolution. But we 
should all agree that human societies owe much to the 
liberal professions, among which I have been bold 
enough to place medicine. The debt has been amply 
repaid, for in the past such professions have been accorded 
a position of special privilege. In a rapidly changing 
world, where for a brief interlude in the history of man 
traditional ethical and social values are in the melting- 
pot, we may ask what privileges a liberal profession 
can reasonably demand in the future. For the profession 
of medicine the answer is simple—intellectual freedom 
and a large measure of self-government. These are not 
unreasonable demands ; they should not be the special 
possession of an élite preoccupied with its own survival. 
They are in fact essential to the “ good life’ in every 
one of the various groups which make up the mosaic 
pattern of a true democratic society. It is our duty to 
proclaim that we intend to preserve such freedoms at 
all cost. 

THE SCIENTIFIC TRADITION 


It is a commonplace that the history of the natural 
sciences throughout the ages, from the era of the flowering 
of Greek thought down to the latter part of the 19th 
century, is also the history of medicine. Although the 
two streams of intellectual activity have pursued an 
independent existence, they have long been closely inter- 
mingled. The contributions of medicine to science and 
of science to medicine have provided a theme of absorb- 
ing interest for many distinguished scholars in our 
profession—a theme which recurs again in the ceremonial 
orations of our Royal Colleges. It has been said that 
Aristotle regarded medicine as a branch of natural science, 
but Hippocrates, though doubtless influenced by the 
intellectual climate of his time, was the first great 
exponent of the clinical method and thus made secure 
the foundations. of medicine as an independent art. 
For more than 2000 years, medicine, though it has 
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maintained its identity, has been intimately linked to 
the natural sciences. It is thus not surprising that the 
art of medicine, with its attachment to the great empirical 
tradition, should bear the imprint of the scientific method. 
. It is customary to speak, however, of the art and 
science of medicine as two separate activities or systems ; 
and the belief still lingers that a fundamental distinction 
can be drawn between the so-called practical doctor and 
the medical scientist. It was Disraeli who said that the 
quality of a practical man is that he makes the same 
mistakes as his grandfather. And Harvey Cushing often 
quoted Abraham. Flexner’s dictum that the chief difference 
between the practical and the scientific doctor is that 
the latter is less likely to lose his patient. Therefore 
though medicine still remains an art, to be taught by 
precept and example, even for the practical doctor it 
must be continuously informed by the methodology 
of science. 
CLINICAL SCIENCE 


One of the outstanding contributions of British 
medicine during the last thirty years has been the 
creation, under the inspiration and leadership of the late 
Sir Thomas’ Lewis, of a school of clinical scientists 
trained to study the phenomena of disease by the precise 
methods of the physiological laboratory. As Lewis 
(1933) pointed out in his Harveian Oration, the practice 
of clinical science was a return to the method of Harvey 
himself, who combined clinical observations with animal 
experiments. It was Lewis’s view that, given the liberty 
to pursue knowledge for its own sake, the clinical scientists 
would lead the medical scientists in the future. But it 
was not his wish to see a break away from medicine and 
the emergence ‘of a separate discipline—indeed of a 
separate art. If this were to happen it would leave the 
standards of medicine at the mercy of the so-called 
practical man denied the inspiration which comes from 
a feeling of fellowship in the world of science and learning. 
In this renaissance of ¢linical science as an integral part 
of medicine we see how deeply rooted is the scientific 
tradition of our. calling. 

It is, therefore, not difficult to trace the origin of the 
scientific tradition in medicine, and to see in the activities 
of the practising clinician glimpses of the scientific 
method, defined long ago by Karl Pearson (1892) lucidly 
but not euphoniously as “the accurate classification 
of facts and observation of their correlation and 
sequence.’ ‘The practical doctor would be a poor thing 
if he were ignorant of the scientific approach to the 
problems of diagnosis and prognosis which confront 
him:. 

For the educated practitioner of the future, if freed 
from much of the drudgery of his traditional handicraft 
by the provision of technical assistance, and given time 
to observe, to record, and to use the instrument of his 
mind in a patient search for a synthesis of ideas, there 
looms a unique opportunity of enriching our knowledge 
concerning the phenomena of health and disease. This 
should be particularly true of the country doctor, who 
is in many. respects still the flower of our profession. The 
‘reat examples. of James Mackenzie in the past, and of 
William Pickles in the present generation, should surely 
inspire many followers. 

But we may ask whether the modern education and 
training of the student of medicine is designed to produce, 
or atleast foster the.emergence of, future Mackenzies. 
Theoretically it would seem impossible today for a student 
to reach the stage of clinical studies lacking a clear under- 
standing of the meaning of the historical and scientific 
methods. But it is by no means certain that teachers 
in .the: preclinical sciences, as a body, feel any special 
responsibility, forthe scientific and cultural outlook of 
the future doctor. Many are content with the presenta- 
tion of.facts.in. an attractive setting. There are notable 
exceptions, of course, and it is a delight to the clinical 


teacher to meet the student fresh from such influences, 
brimful of factual knowledge which the young memory 
acquires with such ease, but already aware of the 
significance of wide generalisations. If the preclinical 
teachers fail in this task, how can the part-time clinical 
teacher, whose episodic function is to present an entirely 
new mass of brute facts, make good such a deficiency ? 


A PHILOSOPHY OF MEDICINE 


It might be maintained that the enjoyment of a long 
association with science, and the habitual use of some of 
the techniques of the scientific method, merely entitle 
medicine to claim the status of an applied science—and 
that there the matter rests. Some would be content 
with this judgment, for it suggests at least an honourable 
estate in the community. But to the questing spirit, to 
those in our profession who are blessed—or perhaps at 
times even cursed—by what Almroth Wright described 
as a “ pain in the mind,” this is not the ultimate goal 
of a learned profession. Walshe has deplored the pre- 
occupation with the collection of facts which now seems 
to be the outstanding activity of medicine and its 
ancillary experimental sciences. He emphasises the 
need for a period devoted to interpretation and synthesis 
—a return to an age of reason. Only in this way does 
Walshe consider it will be possible at some future time 
to construct a coherent science and art of medicine, 
a true philosophy of medicine, resting securely on a 
body of general principles of wide validity. He believes 


that such generalisations should come from the realm” 


of clinical studies, as they have done in the past in the 
fields of neurology and cardiology. 

A fascinating task thus lies before us which represents 
a much-needed challenge to the tendency to rest compla- 
cently on the empirical tradition and to be content with 
a far too narrow conception of the application of the 
scientific method in the study of the phenomena of 
disease. Since the days of Galen’s great essay on 
Medical Experience (circa a.D. 150), both the practical 
and the scientific men of medicine have fought shy of 
general principles formulated by the exercise of the 
intellect alone. This instinctive and powerful resistance 
to rationalism in medicine has no doubt been prompted 
by the knowledge that the enunciation of so-called general 
principles has often in the past led to the setting up of 
dogmatic systems of thought and practice. The words 
of Harvey have sounded a note of warning for 300 years : 
“‘T profess to learn and to teach anatomy, not from 
books but from dissection, not from the positions of 
philosophers but from the fabric of nature.” And 
John Hunter, that master of observation and experi- 
ment—himself a man of little learning and untouched 
by the intellectual splendour of the age in which he lived 
—had no doubt where he stood in this matter: ‘‘ The 
man who judges from general principles only, shows 
ignorance ; few things are so simple as to come wholly 
within a general principle.” Be that as it may, the 
practical men of the modern age have not been slow, 
by the aid of some mysterious intellectual process, in 
elevating technique to the level of principles. In this 
distortion of the art of reasoning, often disguised in 
outpourings of emotional prose, members of my own 
craft, the surgeons, have been and continue to be the 
chief offenders. 


The task of creating a science and philosophy of. 


medicine is the responsibility of our profession alone. 
We cannot expect to delegate our abstract thinking to 
the scientists and humanists. We teachers in medicine 
must strive to inculcate in our students that attitude of 
mind described by Whitehead as “an interest in the 
relation of general principles to irreducible and stubborn 
facts.” I am confident that, by reason of its long 
intellectual and scientific tradition, the profession of 
medicine will continue to produce and foster those 
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thinkers—few though they may be—whose primary 
contributions will lie in the integration of knowledge. 


THE LEARNED TRADITION 


In every generation our profession has contained 
men distinguished by their wide learning who have 
exercised an influence on our intellectual aims out of 
all proportion to their numbers. This was perhaps more 
true of the generations immediately behind us when a 
humanistic education was accepted as the natural 
approach to the study of medicine, and before the modern 
examination system had encouraged precocious specialisa- 
tion. It is, however, no part of my present purpose to 
dwell on the contributions to our ethos of a few men of 
outstanding learning. In a profession which maintains 
a lively appreciation of the true value of hero worship 
such men are not easily forgotten. I am concerned 
rather to consider the means whereby we can ensure that 
a liberal education is an essential part of the equip- 
ment of all who choose to engage in the practice of medi- 
cine; and to discuss how far it is possible to regard 
medicine itself as one of the cultural disciplines of a 
university education. 

Judged by modern standards, the four subjects of the 
advanced education of the Middle Ages—astronomy, 
geometry, arithmetic, and music—seem to be an affair 
of extreme simplicity. But every educated man of that 
time was expected to be well versed in at least one 
branch of physical science. Thus science established 
itself as part of the content of a liberal education long 
ago. Indeed, as Sir Richard Livingstone (1947) has 
recently reminded us, the modern distinction between 
science and humanism would have been meaningless to 
the Greeks. The humanists and scientists are, however, 
no longer in serious conflict regarding the essential content 
of a liberal education. All are agreed that a liberal educa- 
tion, with its emphasis on the value of balanced scholar- 
ship, is the proper avenue of approach to all the specialised 
forms of learning. Sir Richard Livingstone would 
translate this notion into practice by a reform of the 


_ scholarship system whereby complete specialism in the 


stage of education which follows the school certificate 
would be prohibited. Broadly speaking this means that 
the humanists would be required to receive a basic 
education in science, and the scientists would spend some 
time in humanistic studies as a major subject. But this, 
to Sir Richard, would be but a partial solution of the 
larger problem of making certain that the essence of 
a liberal education would permeate the years of specialist 
studies in the universities. He has looked for a cultural 
discipline which would form a bond between the under- 
graduates in all faculties, and this he finds in the 
compulsory study of philosophy. Other distinguished 
scholars and educationists who have thought deeply 
on this important matter may have other solutions to 
offer, which may differ perhaps in detail but are unlikely 
to differ in principle. 


LIBERAL EDUCATION AS AN APPROACH TO MEDICINE 


Such notions should find warm support from the 
teachers of medicine ; for under our present system the 
would-be medical student is effectively segregated as 
a “ specialist ’’ at a comparatively tender age. To the 
average boy or girl, the successful storming of the portal of 
entry to one of the older universities through the Ist M.B., 
or to “ Redbrick” through the higher certificate, involves 
* period of intensive ingestion of a large mass of factual 
information in the basic sciences which leaves scanty 
time for any other form of intellectual activity. It is, 
of course, true that there are compensating influences at 
work. - Inherited tastes, and the outlook nurtured by 
the traditions and background of a cultivated home life, 
are powerful antidotes to the deadening effect of a 
predominantly technological discipline. These advan- 


tages are, however, the possession of a fortunate minority. 
It is our duty to ensure that such influences continue to 
be represented in the aspirants to a learned profession. 
But we must continue to face the fact that today medicine 
is largely recruited from a group of young people whose 
“general”? education finishes between the age of 15 
and 16 or even earlier. The classical scholar who, at 
the age of 18, feels the urge to enter the profession of 
medicine is confronted by the formidable obstacles of a 
delaying action. He and others like him do not fit 
into the rigid scheme of a narrow portal of entry. Look- 
ing back to my own student days, my most brilliant 
contemporary, who is now one of the outstanding scholars 
in British medicine, made his first acquaintance with 
a test-tube and a laboratory bench on the day he entered 
the medical school. 

It is important that we should do more than pay 
lip service to the idea that a liberal education is the 
essential prologue to the study of medicine, and that the 
portals of entry should be kept wide open. As a self- 
governing profession we have the power to embark on 
educational reforms, but the pace of our administrative 
machinery is in keeping with the modern age, and ideas 
issue slowly into action. When we ask how throughout 
the six long years of undergraduate education the 
student of medicine can be made to feel that he is not 
only being trained for a high vocation but is engaged 
in the pursuit of learning for its own sake, we find a 
situation full of difficulties. In so far as the teaching 
of medicine is increasingly based on the methodology 
of science, and the generalisations of science are regarded 
as having a cultural value of their own, the intellectual 
foundations of our art appear to be well secured. But 
the scientists are demanding a wider content of education 
for themselves, and it should not be difficult, as Sir 
Richard Livingstone has shown, for the universities to 
meet their needs. But he would be a bold man who, 
at this juncture, attempted to introduce into the intensive 
and overcrowded curriculum of the student of medicine 
compulsory courses of study in ‘‘ cultural” subjects. 

We are driven to the conclusion that for the preserva- 
tion of the intellectual standards of our profession 
we cannot look to any single comprehensive plan. 
The intellectual tradition is there to be nurtured and 
reinterpreted to each succeeding generation. The impact 
of teachers who are men of wide learning on the receptive 
minds of students with a liberal education behind them 
will ensure that the flame of schvlarship is something 
more than a mere flicker. Medicine, in its widest sense, 
must therefore strive continually to become a cultural 
discipline in its own right within the larger pattern of 
university education. 


MEDICINE IN THE UNIVERSITIES 


Fears have been expressed that the impending invasion 
of the universities by larger numbers of medical students 
will tend to undermine still further the humanist tradi- 
tions already threatened by the predominance of the 
science faculties. Some feel that medicine should there- 
fore be confiped within the walls of its own techno- 
logical institutions. If this came to pass it would be 
a disaster both for medicine and the universities. The 
universities have a dual responsibility in this matter. 
They have first of all inherited from the independent 
schools of medicine, which they absorbed in the 19th 
century, the function of providing a vocational training 
for the medical student. In this they are fulfilling a 
humanitarian function not unworthy of their highest 
traditions, for they are concerned with the quality of 
that large and important group of university graduates 
who are destined to serve the community as family 
doctors. These are the men and women whose life work 
has been so well described in the words of one of the 
pioneer medical women in the United States of America— 
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“to cure sometimes, to relieve often, and to comfort 
always ’”’ (Withington 1945). The second responsibility of 
the universities towards physic—which be it remembered 
was one of the three faculties of the medieval universities 
—is to see to it that the medical graduates are in truth 
members of a learned profession. It is said that, on degree 
days, the great President Eliot of Harvard always addressed 
the graduands in the following formula: ‘* Gentlemen, 
today I welcome you to the great company of educated 
men.” It may be true that his audience always contained 
a goodly proportion of young men whose intellectual 
activities were shortly to be displayed in the affairs of the 
stock market. But the message was clear, and it is this 
message that we as doctors want from the universities. 
The student of medicine, just as much as every other 
undergraduate, needs the education which only a 
university can give—that integration of the manifold 
aspects of knowledge and experience which teaches 
the art of living. 

Medicine must therefore remain within the university 
societies of scholars and students, not only as a means 
of preserving and enhancing its intellectual traditions 
but in order that as one form of liberal learning it may 
make its own contribution to the common pool of 
university scholarship. 

From time ,to time it has been suggested that the 
scientific and intellectual aims of medicine would be 
best served by the creation in each university of an 
honours school to provide for the handful of brilliant 
students who are to be found in every year. In another 
version of the same theme it is suggested that one 
complete university medical school might be set aside 
for this purpose. At first glance the idea is most 
attractive. But I am one of those who regard the 
deliberate creation of an élite within the profession as 
fraught with grave danger to the standards of medicine. 
There are two main objections to such a policy. First, 
it would perpetuate the false disjunction between the 
practical man and the scientific doctor of which I have 
already spoken, and the profession as a whole would 
soon cease to merit the titles of scientific and learned. 
Secondly, under the spell of the present trend in the 
teaching of medicine, an honours school would merely 
provide an opportunity for the presentation of an addi- 
tional mass of factual information. No; the mark of 
a learned profession is that it sets the ideal of scholarship 
as the common goal of all its members. In medicine 
we must stand or fall on our corporate traditions and 
aims. 

THE UNIVERSITY HOSPITAL 


So far I have dealt with the theme of medicine in its 
university setting in broad outline only. But we have 
to remind ourselves that, during three critical years, 
the student of medicine spends a large part of his working 
day in a teaching hospital. Here for the first time he 
eomes under the full influence of the humanitarian 
traditions which give him a sense of vocation. But 
the hospital is also an institution in which the study 
and practice of handicraft tends to dominate the scene. 
The student is now called on to become a man of action, 
and he is taught the important lesson that this is one 
of the attributes of the ‘‘ good doctor.” Such a back- 


- ground is an appropriate setting for an education in the 


art of medicine. It is not surprising however that the 
atmosphere of the teaching hospital tends to be either 
intellectually neutral or is at times strongly tinged 
with ‘anti-intellectualism. But the essential scholar- 
ship of medicine need not wither away in such an environ- 
ment if clinical teachers are selected for the quality of 
their learning. How. can this be ensured ? 

Under the traditional hospital system of Great Britain 
the influence ef. ‘the universities on the intellectual 
standards of clinical teaching has, with notable exceptions, 
always been indirect and often negligible. Nearly fifty 


years have elapsed since the first true university hospital 
was established in an English-speaking country. We 
may recall the words of William Osler on this momentous 
event: “ The opening of the Johns Hopkins Hospital 
in 1889 marked a new departure in medical education 
in the United States of America. It was not the hospital 
itself .. . it was not the men . . . it was the organisation.” 
We still await the advent of a university hospital in 
Great Britain; and by this I mean one in which the 
clinical pattern of staffing as well as the appointment of 
the entire staff is the responsibility of the university 
alone. To those of us who have cherished the ideal of 
the university hospital for many years, the recom- 
mendations of the Goodenough Committee in this 
respect brought a sense of deep frustration. The hint 
in the report of the ‘inevitability of gradualness ” 
does not satisfy our impatience. Nor does the composi- 
tion of the governing bodies of the teaching hospitals as 
laid down in the New Health Act, where the direct 
representation of the university is but a fifth of the 
total members, seem to bring nearer the consummation 
of our heart’s desire. 

In Great Britain there is strong opposition to the whole 
concept of a university hospital, an opposition rarely 
if ever based on first-hand experience of the working of 
the system in other countries. Nevertheless I remain 
convinced that the transformation of the teaching 
hospitals of Great Britain into true university hospitals 
would do more than any other single act of reform in 
medical education to ensure that our successors will 
indeed be members of a liberal, scientific, and learned 
profession. 
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ACUTE SUPPURATIVE TENOSYNOVITIS 
TREATED WITH SYSTEMIC PENICILLIN 


C. CRUICKSHANK 
M.B. St. And. 


MEMBER OF THE MEDICAL RESEARCH COUNCIL INDUSTRIAL 
MEDICINE RESEARCH UNIT 


Stewart H: Harrison 
F.R.C.S. 
SURGEON 
BIRMINGHAM ACCIDENT HOSPITAL 


InFections of the hand following minor injury have 
long been recognised as an important cause of permanent 
disablement and of serious loss of industrial time. The 
reduction of this wastage should become possible with 
the increased production of penicillin. 

Acute suppurative tenosynovitis is probably the most 
damaging of the hand infections, and at this hospital it 
is seen largely as an industrial complaint. To test the 
effectiveness of intramuscular penicillin in this condition 
an investigation was carried out on all the cases treated 
during 1946 by one of the four surgeons (8. H. H.). 
The clinical diagnosis was confirmed in each case at 
operation ; 10 of the 13 cases were frankly purulent at 
operation, but the minimal criterion for inclusion was 
the presence of an excess of clear fluid in the sheath 
at operation. This occurred in 1 case secondary to 
a pulp infection, and culture subsequently yielded 
Staph. aureus. 

In 9 cases there was a history of minor injury, and in 
8 of these the injury had been incurred in the course of 
the patient’s work. The injuries ranged from a compound 
fracture of the terminal phalanx to apparently trivial 
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scratches and swarf injuries. In 3 cases there were 
classical primary tendon-sheath infections, the remainder 
being complications of either finger-pulp infections (8 
cases) or superficial abscesses (2 cases). 

The infecting organism in all 3 of the primary tendon- 
sheath infections was Strep. pyogenes. In the secondary 
cases the predominant organism was Staph. aureus either 
alone or in mixed culture with other organisms, Strep. 
pyogenes being associated with it in 3 cases. 


TREATMENT 


The treatment was uniform as far as the clinical 
condition would permit. The three main principles 
adhered to were minimal incision, systemic penicillin, 
and early active movements. 

As soon as the diagnosis was made, the sheath was 
incised in the palm to relieve tension. Where there was 
a@ superficial abscess in the finger communicating with 
the sheath it was opened at that point also. 

Intramuscular penicillin was given immediately after 
operation in three-hourly doses of 12,500 units and 
continued until 1,000,000 units had been given in ten 
days. By this time the patients were usually fit for 
discharge and outpatient surveillance. There was one 
exception to this plan of treatment : this patient received 
only a five-day course of 100,000 units daily and was 
discharged on the sixth day. 

It was apparent in the cases treated early in the series 
that movement caused little distress; so the patients 
were encouraged to exercise their fingers on the day 
after operation. 

CONTROLS 


In view of the encouraging results with local penicillin 
reported by Florey and Williams (1944) it was now 
considered justifiable to deprive any patients of penicillin 
for control purposes. To gain a standard of comparison 
the clinical records of 13 unselected cases of tendon- 
sheath infection treated at this hospital during 1943 in 
pre-penicillin days were investigated. They differed 
from the present series not only in regard to chemo- 
therapy but also in the method of surgical approach. 
Sulphonamides were used in a proportion of these cases 
without any appreciable effect on the end-result. These 
cases can in no wise be regarded as controls, but their 
use is justified in that they give a measure of the results 
of acute tendon-sheath infection before penicillin was used. 


RESULTS 
The end-results of treatment were divided into four 
categories: 
(1) “ Full” indicating full function and including 2 cases 


where there was a very slight limitation of full extension at 
the distal interphalangeal joint. 


(2) “ Fair” indicating fair movement and a useful finger 
though the range was limited. 


(3) “ Stiff” indicating a stiff finger but not so useless as 
to warrant amputation. 


(4) “ Amputation ’’—those requiring amputation. 
The results were as follows : 


1946 Full Fair Stiff Amputation Not known 
Penicillin =< 2 1 1 1* 
1943 
No penicillin 0 2 2 9 0 


* While still b ay | outpatient observation at this hospital this 
tient, who also had tabes dorsalis, was admit to another 
hospi tal with pneumonia and subsequently died. 


In no gase in the present series was the function of 
the rest of the hand impaired, though this was a common 
occurrence before pencillin was used. 

Among the patients who recovered full movement 
the time required for this to take place varied from 
3 weeks to 3 months, without any apparent reason. 


Complications and Healing-time 

In the penicillin-treated cases the subsidence of the 
acute stage of infection and the relief of subjective 
symptoms were rapid. No proximal spread of infection 
took place, and the only complication which arose was 
the sloughing of the tissues immediately surrounding 
the area of original infection. Soft-tissue slough developed 
in 3 cases, of which 1 required skin-grafting. Gangrene 
of the tip of the finger developed in 1 case, necessita- 
ting amputation through the middle phalanx. This 
was performed on the seventh day, penicillin having 
controlled the infective process by then. 

The median healing-time was 27 days, with a maximum 
of 38 and a minimum of 12. 

In the records investigated for purposes of comparison, 
only 3 cases showed uncomplicated recovery. The 
remainder gave a postoperative history of cellulitis, 
arthritis, and repeated drainage operations, causing a 
great load on the hospital services. The median healing- 
time was 61 days, with a maximum of 180 days and a 
minimum of 17. 

DISCUSSION 

The effectiveness of repeated intramuscular injection 
of penicillin is well established by these results. Instead 
of being in serious danger of losing finger and even life, 
the patient with acute suppurative tenosynovitis should 
now have an excellent chance of regaining a fully func- 
tional finger. The results are an improvement on those 
reported by Florey and Williams (1944) using local 
penicillin and are of the same order as those reported 
by Curr (1945), who administered penicillin by con- 
tinuous intramuscular drip giving, in a five-day course, 
a total dosage of 500,000 units. Pilcher (1946) reported 
3 cases treated by repeated injection of large doses of 
penicillin and obtained full functional recovery in each 
case. 

We can confirm the finding of Curr (1945) that the 
presence of pus in the sheath made no difference to the 
end-result. In 1 case the attachment of the tendon to 
the base of the terminal phalanx was greenish, and in 
pre-penicillin days its viability would have been in 
serious doubt. This patient recovered full function, the 
range of movement at the terminal interphalangeal joint 
being only slightly limited. 

The reason for the comparative failure of treatment in 
4 cases is not clear. Penicillin was administered soon after 
symptoms appeared. They were all streptococcal infec- 
tions, but 2 other cases which were likewise streptococcal 
obtained full function. These patients, however, were all 
over 55 years of age, and the difficulty of rehabilitating 
the patient of this age after a finger injury may explain 
the poor result. 

On general grounds it is felt that larger doses might 
give still better results, and that the duration of the course 
might possibly be shortened. Whether larger doses of 
penicillin will eliminate some of the failures is being 
made the subject of a further study. 

The fact that 10 of the cases treated last year 
were secondarily infected sheaths serves once more to 
emphasise the importance of so-called minor sepsis of 
the fingers. ~ Current studies of pulp infections of the 
finger in this hospital have shown that systemic peni- 
cillin reduces the incidence of complications. The 
increasing use of penicillin in septic conditiops of the 
fingers should reduce the incidence of secondary tendon- 
sheath infections, which now must be regarded as largely 
preventable. 

SUMMARY 

The results of treating 13 consecutive cases of acute 
suppurative tenosynovitis of the finger with intra- 
muscular penicillin during 1946 are reported. These 
results are contrasted with those obtained in an equal 
number of randomly selected cases treated without 
penicillin in 1943. 
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The results indicate a reversal of the prognosis of acute 
tendon-sheath infections in that 8 of the penicillin- 
treated cases proceeded to full functional recovery, 
whereas 9 of the “‘ untreated ” cases required amputation. 
& The reduction in the duration of disability is 
striking. 

The use of systemic penicillin in conjunction with 
minimal surgery is advocated in the treatment of acute 
suppurative tenosynovitis of the finger. 

We wish to thank Dr. J. R. Squire, director of the Medical 
Research Council Industrial Medicine Research Unit, Birming- 
ham Accident Hospital, for his advice on the preparation of this 
report, and Mr. W. Gissane, clinical director at the hospital, 
for permission to use the case-records, 
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PENICILLIN IN PULP-SPACE INFECTIONS 
OF THE FINGER 


H. Botton’ B.N. R. P. JEpson 
M.B. Mane. M.B. Mane. M.B. Mane. 


From the Surgical Professorial Unit, Royal Infirmary, 
Manchester 


THE importance of organised early and adequate 
care of the infected finger has been repeatedly emphasised 
by many authors (Kanavel 1925, Bunnell 1944, Iselin 
1940, and Koch 1937); but little has been published 
since the advent and general use of penicillin. 

To assess the value of penicillin in pulp-space infection 
we studied 100 consecutive cases in the outpatient 
hand clinic of a general hospital. Personnel and methods 
were standardised, and all incisions were made by 
either B. N.C. or H. B. The cases fell naturally into 
three groups and are analysed separately: early simple 
felon (69 cases), suspected bony felon (20 cases), and 
established bony felon (11 cases). . 


SIMPLE FELON 

Diagnosis—The diagnosis is rarely in doubt: a 
throbbing pain has been present for a few hours or some 
weeks ; and the affected pulp space is tender and swollen 
and shows the cardinal sign, a loss of the normal pulp 
elasticity to~the examiner’s touch. 

Treatment.—We have no experience of the conservative 
treatments using short-wave diathermy or plaster-of- 
paris, with or without penicillin, since we believe them to 
be at variance with established surgical principles. The 
absence of published work advocating their adoption is 
noteworthy. The treatment is incision, preferably under 
a tourniquet with adequate general anesthesia. Of 
the incisions generally used the crocodile-mouth type, 
looping from side to side over the tip of the pulp, may 
lead to severe skin sloughing and in any event a poor 
tactile surface. Weiner’s (1940) posterior approach was 
not used by us but seems worthy of trial. The bilateral 
incision was unsatisfactory in our hands, some fingers 
having to be reopened later because of early pocketing. 

The standard incision used by us was the lateral 
* hockey-stick,”” with the tip of the J approaching to 
within 3 mm. of the nail-skin junction, and the proximal 
limb ending some 5 mm. short of the ventral flexor 
crease, the septa of the pulp being divided with a narrow 
scalpel across to the subcutaneous tissues of the opposite 
side (fig. 1). This allows adequate decompression of the 
pulp space, brings into view, for division, all the longi- 
tudinal septa across to the other side of the pulp (fig. 2), 
and leaves a satisfactory cosmetic and tactile surface 
postoperatively, “No attempt was made to excise the 
infected soft tissues as described by Iselin (1940). The 
heavy corrugated rubber drain, with its tendency to 


pressure necrosis, was discarded in favour of a thin strip 
of rubber glove, which was left in for 12-18 hours. 

The need to avoid soaks, moist dressings, and anti- 
septic baths in the postoperative period has been 
emphasised by Bailey (1941). It is surprising to see these 
methods being advised by other authors (Edwards 1932, 
Macey 1940). This treatment encourages secondary 
infection and leads to swollen cedematous fingers, 
exaggerating the normal inflammatory cdema and 
interfering with the drainage of the part. It is often 
difficult to persuade patients against soaking, since they 
are impressed by the amount of pus exuding at each soak. 
The soaks are, however, the cause of the pus, not the cure. 

Our routine was infrequent (every 3 or 4 days) dressings 
of a thin layer of soft-paraffin gauze over a light film 
of penicillin powder surrounded by a dry gauze dressing. 
This causes no pain on removal, discourages secondary 
infection, and has sufficient absorptive power for the 
small amount of exudate. A splint for a day or so and 
a triangular bandage sling were used according to the 
amount of local reaction. Short-wave diathermy was 
adopted postoperatively as a form of dry heat and 
gives at least a psychological fillip to the patient. Its 
value is difficult to assess but at least it does no harm, 
and it establishes contact between the patient and the 
physiotherapist which can be maintained in the later 
days for the supervision of finger movements. 

The average time from first attendance at the clinic 
to discharge with a healed epithelised finger was 17 days ; 
the minimum was 7 days and the maximum 6 weeks. 
In an effort to analyse the 
factors involved in  pro- 
longing this morbidity, the 
following variants were 
studied. 

Bacteriology.—Of the 100 
cases of all types of felon, 
simple, suspected, and estab- 
lished, 99 grew a _ pure 
culture of Staph. aureus, 
coagulase-positive and peni- 
cillin-sensitive. The unique _ fig. i\—Hockey-stick incision. 
exception was a finger, al- 
ready incised before the patient began to attend the clinic, 
which grew a Strep. hemolyticus. The virulence of the 
organism could not be estimated, and the tissue resistance 
of different patients was unknown. 

Duration of Pain before Incision.—This is summarised 
in fig. 3. Other factors being equal, the duration of pain 
was of no prognostic importance. It seems that the 
hyperacute infection, with its excessive pain and likely 
complicating sequel, brings the patient early for treat- 
ment. The milder infection, with its more tolerable 
pain, is borne longer by the patient, and these two 
variables cancel themselves out. ; 

Finger Involved.—The thumb and forefinger were the 
most commonly affected ; but there was no significant 
difference in time of healing, whichever digit was involved. 

AEtiology.—A third of the patients could give no hint 
of the cause of the infection. The rest accused pinpricks, 
traumatic blisters, fishbones, &c. No cases of human 
bite were seen. There was no appreciable difference in 
the healing-time in these groups. 

Age of Patient—As one might have suspected, the 
young healed more quickly than the old. The difference, 
which was not great, is summarised in fig. 4. 

Penicillin Therapy.—tIt was hoped that a three-day 
course of penicillin would reduce the morbidity period, 
and alternative cases were selected without discrimination 
for such treatment. The dosage was 100,000 units by 
intramuscular injection twice a day in the outpatient 
clinic. This is probably a low dosage, but economy, the 
difficulties of outpatient therapy, and the lack of a 
satisfactory oily preparation made this unavoidable. 
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There was, however, no significant difference in either the 
morbidity time or the development of complications in 
the two classes. One case in each class developed 
osteitis. No clinical difference was noted in the heal- 
ing with and without 
penicillin. 

SUSPECTED BONY 

FELON 

This group, into 
which 20 of our cases 
fell, is not adequately 
defined or appreciated 
by English writers. It 
is essentially a clinical 
diagnosis ; for, though 
most infected pulp 
spaces show diffuse 
osteoporosis of the ter- 

Fig. 2—Division of longitudinal septa. minal phalanx within 
a few days, radio- 
graphical evidence of bony erosion is not apparent for 10-12 
days, or perhaps several weeks, after the primary infection. 
In this category bony infection is already present but 
radiographic evidence lacking. If the correct treatment 
is not pursued before radiological confirmation of bony 
necrosis, much valuable time is lost and an easily con-, 
trollable infection progresses to disastrous destruction. 
The factors arousing clinical suspicion of an established 
bone infection without demonstrable radiographic 
evidence are (1) length of history, (2) amount of tissue 
necrosis, and (3) previous inadequate incision. 

(1) If a sinus or an open wound, spontaneous or post- 
incisional, has been discharging for a week or ten days 
and shows no unmistakable evidence of healing, it is 
extremely likely that there is an underlying bone infection. 
A bead of thin seropus appearing on light expression is 
especially significant. 

(2) The amount of tissue necrosis is clinically shown 
by the club-like swelling of the pulp space, a bogginess 
which has replaced the earky tenseness, or a threatened 
{sometimes obvious) central sinus, especially towards the 
tip. This last sign, described by Klapp (cited by Iselin 
1940) is most reliable. The spread of infection to the 
circumungual region or to the distal interphalangeal joint 
is pathognomonic. At operation massive sloughing of the 
soft tissue is important evidence. Investigation of 
the phalangeal periosteum at the time of operation is 
inadvisable, since this may cause a breach in the 
previously intact periosteum and introduce organisms 
into the  unin- 
fected bone. a 25 

(3) If the finger > 
has been treated 8 
by inadequate 
incision—e.g., & 
midline and short & 
lateral incisions— 2% 
and has continued PAIN BEFORE ATTENDANCE (DAYS) 
to be tense and Fig. 3—Duration of pain and average time of 
painful after a healing in simple felon. 
short temporary 
relief, an osteitis is an almost inevitable sequel. Six of the 
cases in our series demonstrated this point. The character 
or position of the original pain (cf. Iselin 1940, Cutler 
1942) seems to be of no importance, and in two cases of 
severe systemic disease (one case of mitral stenosis and 
one case of diabetes) the finger healed within the average 
time. A warning is necessary about the common 
phlyctenular type of infection. These cases are worthy of 
investigation under adequate anesthesia and should not 
merely be nicked under local ethyl chleride. Too often 


a‘narrow track leads into the pulp space proper and, after 
temporary relief following the superficial incision, an 
acute felon develops. 

Controls.—No controls were used, because the diagnosis 
of this category of felon is one of suspicion only and the 
number of cases (20) was insufficient to be reliable as 
statistical evidence. 

Treatment and Resulis.—The principles of surgical 
treatment are the same as for the simple felon: adequate 
drainage of the soft parts, avoidance of secondary 
infection, and rest. To these must be added antibiotic 
therapy. The sulphonamides, in our opinion, are of 
minimal value, since the usual organism is the Staph. 
aureus and their action is vitiated by the ever-present 
pus or sloughs. It is at this stage, before the formation 
of sequestra or massive bony necrosis, that penicillin is 
so valuable. The dosage of 100,000 units b.d. has in our 
experience proved adequate, provided it is exhibited 
long enough—i.e., 10-21 days, according to the progress 
of the disease. By this means minimal damage is incurred 
by the phalanx, the bone is quickly re-formed, and the 
finger is healed comparatively soon, usually within four 
weeks. Serial radiograms taken at intervals of 3 or 4 days 
would often show ‘“‘ mouse-nibbling” of the osteoporotic 
phalanx ; but, in place of the unremitting progress of the 
disease to subtotal 


or total necrosis _ ” 

of the phalanx,the 25+ 

erosion is halted ks 

and the bone re- & 
calcified in a few = j5/ 4 
weeks, usually ; 

without any 10} 
demonstrable 5L 4 
sequestra. Radio- = 


therapy as advo- 
cated by Baker 
(1947) was not 
used, but it should 
be worth while in 
the treatment of bone infection due to organisms of 
low penicillin-sensitivity. 

It is difficult to gather significant statistical evidence 
for the value of surgery with penicillin in this group of 
early bone infection ; but since the two groups of simple 
felon and suspected felon were clearly distinguished and 
treated as such in gur cases, well-established destructive 
osteitis has been eliminated. 

ESTABLISHED BONY FELON 

At any large hand clinic some cases must appear with 
well-established bone infection demonstrable by radio- 
graphy. The diagnosis is never in doubt: the decalcified 
osteoporotic phalanx shows focal necrosis, most commonly 
on the palmar surface of the tip of the phalanx or at the 
waist of the bone. The former seems to be the more self- 
limiting type of infection, though it may spread proximally 
and give a subtotal or total necrosis of the whole bone. 
The central diaphyseal infection—i.e., at the waist of the 
bone—tends to spread more rapidly along the medulla 
and rarely terminates without sequestrating the whole 
of the diaphysis. In both types the narrow rim of the 
epiphysis usually survives. The osteoporosis which is 
constantly seen before the destructive osteitis is probably 
due to the hyperemia resulting from infection gf the soft 
tissue. The tendency for the erosion to start distally 
seems to support the theory of lymphatic spread 
rather than ischemic necrosis due to thrombosis of the 
diaphyseal arterial supply as propounded by Kanavel 
(1925). If the latter were true, the radiographical appear- 
ance should be one of increased density of sequestra as 
contrasted with the more osteoporotic surrounding viable 
bone. We never saw this. 

Controls.—We reviewed 30 cases treated, before this 
series, conservatively without intramuscular penicillin and 
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AGE (YEARS ) 


Fig. 4—Age of patient and average time of 
healing in simple felon. 
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with soaks; local dressings, short-wave diathermy, &é¢., 
and found the healing-time to average 14 weeks. 

Treatment and Results.—The treatment of the estab- 
lished case of osteitis has been the subject of considerable 
debate. Kanavel and Konig (cited by Iselin 1940) have 
advised early and radical excision of the affected bone, 
even before sequestra become defined. The distal part 
of the phalanx is resected with reflexion of the periosteum 
towards the base. This attempt to limit and eradicate 
osteitis by surgical attack has, in our experience, been 
disastrous. As Koch (1937) points out : 


“Unless sequestration has actually taken place, one 
cannot determine by inspection, even in a bloodless field, 
where necrosis of the bone ends, where the protective wall 
of inflammatory reaction begins.” 


In three cases previous to and not included in this 
series we attempted to shorten the course of the disease 
by incision into the pulp space and removal of the affected 
part of the phalanx proximal to the lesion visible in the 
radiogram. We were grossly mistaken. The pulp tissue, 
already deficient from the soft-tissue necrosis, is left 
unsupported after the removal of the distal half of the 
phalanx, with the result that the palmar skin becomes 
apposed to the nailbed. A course of penicillin had been 
given for 48 hours preoperatively and was maintained for 
a week postoperatively. This controlled the infection, 
and serial radiograms showed no further focus in the 
" remaining proximal segment, though crescents of cortex 
detached from the removed phalanx could be seen 
adherent to the underlying nailbed. The pulp spaces, 
however, showed a remarkable reluctance to form 
granulation tissue and remained collapsed and empty 
sacs, which filled from time to time with a few beads of 
pus. These three cases took an average of 5 months 
to heal and even then were left with poor pulp pads and 
deficient tactile sensation. 

After this experience we adopted a more conservative 
attitude. Adequate drainage of the pulp space was 
established by a hockey-stick incision and secondary 
infection avoided by infrequent dressings on the line 
of the technique described above. A long course of 
penicillin was instituted, 100,000 units b.d. intra- 
muscularly for at least 2 weeks. Serial radiograms 
were taken at intervals of 5-7 days and the course of the 
bone necrosis was followed. When, and only when, 
sequestra became clearly demarcated was the wound, 
if necessary, reopened and the necrotic detached frag- 
ments removed. Often no sequestrectomy was required, 
the loose necrotic bone being absorbed by the invading 
granulation tissue. The results were most encouraging ; 
every finger so treated healed within 8 weeks; and, 
though the pulp pad was usually thin, the finger was both 
cosmetically and functionally adequate. Even if an 
arthritis of the distal interphalangeal joint had already 
developed, treatment on these lines was still maintained. 
Our two cases with a subtotal terminal phalangeal osteitis 
and purulent arthritis of the distal interphalangeal joint 
recovered 50% of the joint movement and an adequate 
pulp pad. If a paronychia runs concurrently with the 
bony felon, this will need an additional dorsal incision. 
No other complications were seen in this series. 


SUMMARY 


Pulp-space infections are divided into (1) simple felons, 
(2) suspected bony felons, and (3) established bony felons. 

Simple felons and suspected bony felons were incised 
with a lateral hockey-stick incision, and all the longi- 
tudinal septa of the pulp were divided. The pulp space 
was then drained. Soaks, moist dressings, and antiseptic 
baths were avoided. Instead, a light film of penicillin 
powder was applied, covered with a thin layer of 
soft-paraffin gauze and a dry gauze dressing. 

The average time of recovery for simple felons was 17 
days—minimum 7 days, maximum 6 weeks. 


Of 100 cases of all three types of felon 99 grew a pure 
culture of Staph. aureus. The remaining finger, which 
had previously been incised, grew Strep. hamolyticus. 

Alternate cases of the 69 simple felons were further 


treated with intramuscular penicillin 100,006 units twice’ 


daily for three days, without any significant effect. 

In suspected bony felon, before the development of 
radiographically visible lesions of the bone, intramuscular 
penicillin 100,000 units twice daily was most valuable 
if administered long enough—i.e., for 10-21 days. 

In established bony felon the removal of pulp and 
necrotic bone proved disastrous. Adequate drainage 
and infrequent dressing, as already described, combined 
with intramuscular penicillin 100,000 units twice daily 
for at least 2 weeks, gave most encouraging results. 
Usually no late sequestrectomy was needed, the necrotic 
bone having ‘been absorbed. Every finger so treated 
healed in 8 weeks. 


Our thanks are due to Prof. A. M. Boyd, under whose 
supervision this study has been made, and to the radiological, 
pathological, and physiotherapy departments of the 
Manchester Royal Infirmary for their technical assistance. 


REFERENCES 
Baker, A. Sad ioc. Med. 40, 111. 
Bunnell, 8. (194 4) the Hand, Bhilade 


Cutlh er, ©. Ww. (1942) The Hand: Its and Diseases, 


elp 
Edwards, H. von (1932) Clin. J. 61, 253. 
Iselin, M. (1940) Surgery of the Hand, “London 
Kanavel, A. B. (1925) Infections of the and, Philadelphia. 
Koch, S. L. (1937) Surg. Gynec. Obstet. 64, 1. 
Macey, 4. B- (1940) Amer. J. Surg. 50, ite 
Weiner, J. J. (1940) Ann. Surg. 1 1, 126. 


USE OF PENICILLIN IN 
ACUTE INFECTIONS OF THE HAND 


A. L. 
M.B. St. And. 


TEMPORARY CLINICAL ASSISTANT, SURGICAL OUTPATIENT 
DEPARTMENT, ROYAL INFIRMARY, DUNDEE 


Ir is claimed that the administration of penicillin in 
all types of acute infections of the hand reduces the 
length of disability and the amount of permanent 
disablement and improves the result from an esthetic 
viewpoint. Consequently an account of my experience 
with penicillin in such cases among outpatients of Dundee 
Royal Infirmary may be of interest. 

A series of 260 unselected cases of acute infections of 
the hand were treated in the outpatient department by 
four different methods. The cases were mostly pulp 
infections, subcutaneous abscesses, onychias, and par- 
onychias, there being only 16 cases of infected palmar or 
thenar space. All tendon-sheath infections were admitted 
to the wards and are not included in this series. The cases, 
when first seen, were usually sufficiently advanced for 
pus to have formed; only 7 were seen before pus had 
formed. Most were localised, but a fair percentage had 
lymphangitis and lymphadenitis. 

To assess the results a comparison is made with 200 
cases of acute hand infections from past records of the 
surgical outpatient department. These “ control” cases 
were operated on by various doctors and the treatment as 
proportionately varied. 

TREATMENT 

The cases are divided into four main groups, which, 
however, do not contain equal numbers of cases, since 
the change of treatment was not governed by the number 
of cases treated but by the results obtained, the patient’s 
comfort and welfare being the first consideration. All 
operations were performed under gas-oxygen and 
‘ Trilene ’ anzesthesia, and in every case a bloodless field 
was obtained by the use of a sphygmomanometer cuff 
at 200 mm. Hg. At operation adequate incisions were 
made to allow free escape of pus, and all sloughs were 
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dissected out with scalpel and scissors. Drainage was 
maintained by packing the wound open for 48 hours with 
gauze impregnated in the first three groups with penicillin 
cream 100 units per g., and in the fourth group with 
sterile soft paraffin. 

The criterion of cure in every case was a dry epithelised 
wound, and every patient was discharged to full-time 
employment with complete functional recovery. 

In group 1 40 patients were treated as described above 
and were given intramuscular penicillin in oil and 
beeswax 250,000 units daily until the wound discharge 
Was serosanguineous. The local dressing of penicillin 
cream on sterile gauze was changed every second day 
until wound discharge was serosanguineous, and thereafter 
dry gauze until healed. In this group wound swabs were 
taken at operation, and the type and penicillin-sensitivity 
of the infecting organism determined. Since the organisms 
were almost invariably penicillin-sensitive Staph. aureus 
and on only two occasions penicillin-sensitive Strep. 
hemolyticus, wound swabs were not taken in subsequent 
groups. 

Blood-penicillin levels 24 hours after injection were 
determined in this group, and in no case was the level 
constantly bacteriostatic. No attempt was made to attain 
a constant bacteriostatic level in the blood by spaced 
injections, because the local reaction at the site of 
injection caused patients to refuse further injections. 
The main reason for not recommending spaced injections 
was the realisation, at this point in the investigation, 
that those who refused further injections healed just as 
quickly as those who continued with the injections. 

The treatment of the 47 cases in group It was exactly 
as in group I, except that the dosage of penicillin in oil 
and beeswax was reduced to 125,000 units daily until 
the wound discharge was serosanguineous. 

Group 11 consisted of 61 cases treated with intra- 
muscular sodium-penicillin aqueous solution 200,000 
units daily until the wound discharge was serosanguine- 
ous. Local dressings, &c., were exactly the same as in 
groups I and I. 

In group Iv, consisting of 112 cases, all patients had 
the same operative treatment as in the previous three 
groups, but no penicillin was administered parenterally 
or used as a local dressing. ‘After operation, a sterile 
soft-paraffin gauze pack was inserted into the wound 
and changed every second day, until the wound discharge 
was serosanguineous. Thereafter the local dressing was 
sterile gauze. 

RESULTS 

The accompanying table shows that there is no reduc- 
tion of the length of disability when acute infections of 
the hand are treated with penicillin. This is due to the 
fact that the infections are localised and pus is present 
before the patient reports to his doctor. Only 7 cases 
were seen early enough to justify an attempt to abort 
the infection with parenteral penicillin. In only 3 of 
the 7 was the attempt successful : these were subcutane- 
ous infections of the dorsal and palmar aspects of the 
fingers. The 4 failures were in 3 pulp infections and 1 
subcutaneous abscess. 

It is impossible to abort pulp infections with parenteral 
penicillin. The tension in a pulp infection interferes with 
the blood-supply of the pulp; and, unless the tension 
is relieved by incision, thrombosis takes place in the 
pulp anastomosis, with tissue necrosis and subsequent 
pus formation. In 4 cases of pulp infection where no 
pus was found at operation I was confident they would 
have progressed to pus formation had the tension in the 
pulp not been relieved by early incision. The healing 
after tension was relieved was rapid, and the patient was 
discharged to full-time employment in about 4-6 days. 

The best treatment for threatening pulp infections is 
early lateral incisions; no time should be wasted in 
fomenting the finger. The benefit derived from relief of 
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RESULTS OF DIFFERENT TREATMENTS OF ACUTE HAND 
INFECTIONS 


| | 
Control 


Groups * 
cases | 
past | 
| | I m | lenam| 
infection SB) 38 2 | 
3 | © 
3| | | 
Pulp 63/45 | 21-9) 17-4) 28) 17-4) 61) 18-9] 42) 15-4 
infections | | | 
Subcutaneous, 70 21-5) 17 | 18-2 15) 11-4)13) 11-7) 45) 14-7) 2313-9 
| 


abscesses 


Paronychia | 54 19 | 4/24 


11-4 haat 41/14 
| 


and onychia | 
2|18 | 2115 1/44 5) 15-7 314 
38 | 15-5) 1}ai | 2/18 | 5/184) 
Totals.. 200 26-5 40 19:5, 47 | 16°5) 61 14-8 148) 16-9)112) 13:7 


Palmar space) 5/30 


Thenar space! 8) 17 


* For the different treatments of the groups see text. 


tension in the enclosed compartment of the pulp space 
far outweighs the harm of operation trauma. In the 
4 cases mentioned there was no dissemination of infection. 

The effect of parenteral penicillin in the successful 
cases was much lessening of the pain in 24 hours, the 
patient being able to sleep the night after the first 
injection. The condition entirely settled after the third 
daily injection, the total dosage of penicillin in oil and 
beeswax being 750,000 units in each case. 

In the unsuccessful cases there was less amelioration 
of pain and swelling, and after three days’ treatment, 
though the throbbing pain had subsided to a dull ache 
with an occasional stab of pain on movement, it was 
evident from tenderness to palpation and softening at 
the centre of the indurated area that pus had formed 
and that its evacuation was essential. All failures had 
a total of 750,000 units of penicillin in oil and beeswax 
each, given in three days. 

Postoperative Penicillin.—No beneficial effects were 
noted from the parenteral administration of penicillin. 
postoperatively. In group Iv there was the same relief 
of pain and diminution of swelling postoperatively as 
in group I. Lymphangitis and lymphadenitis settled 
almost as rapidly in group Iv as in group I. In no case 
in group Iv was there an extension of infection or abscess 
formation due to suppuration of an enlarged gland. A 
patient treated for an acute infection of the hand, first 
in group I and again in group Iv, thanked me for not 
giving him injections for his second pulp infection. He 
said that in the first instance the cure was as bad as the 
disease, for he had a large lecal reaction at the site of 
injection of penicillin in oil and beeswax. 

Penicillin in-Oil and Beeswax.—The adverse effects of 
penicillin in oil and beeswax were a major concern in 
the treatment of patients. Many patients refused further 
injections after a local reaction to penicillin in oil and 
beeswax at the site of a previous injection. The reactions 
to penicillin in oil and beeswax were of two main types, 
general and local. In this series there were 3 general 
and 8 local reactions. 

All the general reactions were of an urticarial type 
with a macular rash all over the body. The cutaneous 
manifestations were preceded by vertigo and shivering, 
and anorexia and a feeling of nausea persisted 24 hours 
after the first appearance of urticaria. On administration 
of 1 in 1000 adrenaline and cessation of penicillin the 
patient recovered and the rash faded rapidly. Subse- 
R2° 
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quent administration of sodium penicillin in aqua to 
1 patient did not evoke either a local or a general reaction. 

Minimal local reactions developed in most patients 
who received penicillin in oil and beeswax. There were 
usually slight erythema and deep induration round the 
needle wound. The degree of reaction in the 8 cases noted 
varied from a minimal area of erythema and induration of 
3 in. by 2 in. to a maximal area of the whole arm and hand 
swollen and cedematous. The main subjective symptoms 
were a@ burning sensation and intense itching. One 
patient had a local reaction in both arms simultaneously, 
and the incapacity was such that she had to be dressed 
and fed. The reaction gradually settles in 8-11 days 
on cessation of penicillin. 

End-resulis—The_ end-results were similar in all 
groups. The cases with bone necrosis, necessitating 
sequestrectomy, occurred in all groups, and occurred only 
in cases which had been. sent for treatment at a late 
stage, often after one or two attempts had been made to 
open the infected area under local anesthesia. Before 
reporting, many of these patients had had a fairly 
intensive course of penicillin following the inadequate 
incision in the hope that chemotherapy might mitigate 
the consequences of inadequate surgery. 

Modified Treatment.—Besides the present series of 
260 cases, 16 patients were treated by modifying the 
method of local application of penicillin. In 10 cases 
of subcutaneous abscess 1 ml. of sodium penicillin in 
aqua, 200,000 units per ml., was injected into the 
tissues round the incision made for the evacuation of 
pus. The postoperative pain was severe and persisted 
four hours after operation, necessitating sedative treat- 
ment. Healing was not accelerated by such treatment. 
An attempt was made to clear up chronic paronychias by 
infiltration of the nail-fold with sodium penicillin in 
aqua, 20,000 units per ml. In only 1 case was this 
attempted without an anesthetic, but the pain caused 
was so great that the operation had to be abandoned 
after 0-25 ml. had been infiltrated. In 5 cases 1 ml. 
of sodium penicillin in aqua, 20,000 units per ml., was 
injected into the nail-fold under general anesthesia : 
3 cases cleared and the condition was cured in five days ; 
and 2 cases came to operation for removal of the nail 
loosened and undermined by pus. The postoperative 
pain was severe and lasted an average of twelve hours, 
the patient being unable to sleep the night following 
without a sedative. 

The prin¢iple of the Bunyan bag was applied to the 
dressing of large superficial infections of the fingers. 
After incision and drainage, a sterile rubber finger-cot 
was rolled over the finger and fixed with adhesive to the 
base of the finger, and 2 ml. of sodium penicillin in 
aqua, 10,000 units per ml., was introduced under the 
adhesive band, with a syringe and needle, to flood the 
finger-cot. A gauze dressing was bandaged lightly over 
the rubber finger-cot and left undisturbed for two days. 
The wound, on removal of the dressing, was clean and 
healing, though the skin round it was macerated. Healing 
took place rapidly thereafter with sterile gauze dressings. 
This method of dressing caused no pain and had the 
advantage of causingaslight passive hyperemia of the part, 
as in Bier’s method of treatment of acute inflammation. 

Penicillin-sulphathiazole Powder.—-The use of peni- 
eillin-sulphathiazole powder as a postoperative dressing 
is to be condemned. The powder and wound exudate 
form a combination as hard as stone, which effectively 
cements over the incision made for the evacuation of pus. 
Often this cast of wound exudate and penicillin-sulpha- 
thiazole powder had to be picked off the finger with 
forceps to allow evacuation of the pus trapped under it. 

. CONCLUSIONS 

Penicillin is useful in the treatment of all acute infec- 
tions of the hand except pulp infections, if they are seen 
and treated before pus has formed. After the formation 


formation, the best treatment is adequate surgery— 
i.e., adequate incisions, with removal of all sloughs by 
dissection, in a bloodless field under general anzsthesia. 

Penicillin in aqueous solution given either preopera- 
tively or postoperatively does not confer any special 
benefit, except perhaps in cases with lymphangitis and 
lymphadenitis. 

Penicillin in oil and beeswax often increases the patient’s 
suffering. , 

As a local postoperative dressing, sterile soft-paraflin 
gauzeis as good asany,and better than most other dressings. 
It maintains drainage far better than does a rubber dam 
and never obstructs drainage, since it can easily be extruded 
from the wound. Since it does not adhere to the wound, 
dressings are less painful; and when granulations are 
present they sustain no trauma at the time of dressing. 


SUMMARY 

A series of 148 cases of acute infections of the hand 
treated with local and parenteral penicillin by three 
different methods is reviewed and compared with 112 
cases treated with sterile dressings without penicillin. 

An attempt was made to abort 7 cases of acute infec- 
tions of the hand with parenteral penicillin ; in only 3 
cases was it successful. 

No benefit was obtained from postoperative parenteral 
penicillin, 

General or local reactions to penicillin in oil and 
beeswax were troublesome in 8 out of 87 cases. 

The results obtained in 16 cases of acute infections of 
the hand treated by local injection of sodium penicillin 
in aqueous solution are described. 

A method whereby the principle of the Bunyan bag 
is adopted for the treatment of large superficial 
infections of the finger proved useful. 

Penicillin-sulphathiazole powder as a postoperative 
dressing for acute infections of the hand is condemned. 

I wish to thank Prof. R. C. Alexander and Dr. H. J. C. 
Gibson, medical superintendent, for permission to publish 
this article ; Mr. W. G. Campbell for his help and encourage- 
ment in preparing this paper; and the honorary staff of 
surgical outpatient department, Dundee Royal Infirmary, 
for permission to treat their cases. 


AMEBIASIS IN CEYLON 


THOMAS PARKINSON 
M.D. Lond., M.R.C.P. 


MEDICAL CHIEF ASSISTANT, ST. BARTHOLOMEW’S HOSPITAL, 
LONDON ; LATELY SQUADRON-LEADER R.A.F.V.R. 


THe material for this paper has been drawn from a 
year’s experience in a R.A.F. mobile field hospital in 
Ceylon between October, 1944, and September, 1945. 
No cases outside the year have been included in the 
statistics, but 2 others are reported to demonstrate 
clinical observations. The object of the paper is mainly 
to show how high is the incidence of ameebiasis in 
Ceylon, to point out a common misconception in the 
management of undiagnosed diarrhea, to suggest an 
addition to the routine treatment of ameebiasis, and to 
discuss the clinical picture of ameebic hepatitis. 

INCIDENCE 

The total number of admissions to the medical wards 
of this hospital during the year was 635; of these, 
191 cases were classified as ‘“‘ dysenteric disorders ’’ 
and are analysed as follows : 


Ameebic group .. ee 97 (50-8%) 

Primary acute ameebic dysentery 62 

Acute relapse of amoebic dysentery 

Chronic intestinal amcebiasis 15 

Ameebic hepatitis. . 9 

Liver abscess ee 2 
Bacillary dysentery .. os 
Clinical dysentery 14 (73%) 
diarrhea . . 63 (82-9%) 
Lambliasis ee 2 (1:1%) 
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Previously treated cases of amcebiasis readmitted for review 
are not included. Under the heading “chronic intestinal 
ameebiasis ’’ are included cases presenting with symptoms 
other than acute diarrhea. *‘ Clinical dysentery ’’ includes 
cases with blood and mucus but no amcebe found, and stool 
culture and sigmoidoscopy negative. 


Divergent figures have appeared from time to time 
for the relative incidence of bacillary and amebic 
dysentery. Manson-Bahr (1943) attributes this incon- 
sistency to two factors: the faulty identification of 
Entameba histolytica (n.H.) ; and the incomplete bacterio- 
logical examination of stools. If, however, the diagnosis 
of ameebie dysentery is confined to those cases in which 
actively motile amebz containing red blood-cells are 
found in the stools, and if, also, routine stool culture and 
sigmoidoscopy are carried out in all cases of diarrh@a 
in which the slightest doubt about the diagnosis exists, 
it appears that these two factors do not offer an adequate 
explanation. It was on such criteria that the figures 
given above were obtained. I suggest a more likely 
reason for the gross variations in statistics: that the 
proportion of the two diseases depends entirely on the 
presence or absence of any major epidemic of bacillary 
dysentery during the period under review. In Ceylon 
during the year there was no epidemic of bacillary 
dysentery in the R.A.F., a fact largely attributable to 
the obviation of the fly menace coincident with the 
introduction of D.p.T. and the high standard of hygiene 
in all the services throughout the island. 

These figures are therefore submitted as an accurate 
comparison of endemic types of dysentery in Ceylon, 
and as such they reveal a startlingly high percentage of 
amoebic dysentery, higher than recorded by other writers 
during the war. + Leishman and Kelsall (1944) found that 
1 case in 4 of all diarrhea patients admitted to hos- 
pital was ameebic in origin, and Marriott (1945) showed 
20% incidence of amebiasis in such cases. Payne 
(1945) found that 56% of all cases of dysentery admitted 
to a base hospital were due to amebiasis. However, 
the Colonial Office Reports (1929) (quoted by Manson- 
Bahr 1943) give the incidence of amebic dysentery 
as 78% in a survey of 5900 cases of dysentery in the 
civil population of Ceylon. 

The problem of ameebiasis, then, is enormous and 
may be simply summarised thus: that every second 
patient admitted to hospital with diarrhea has amebic 
dysentery. When this is viewed in conjunction with the 
depressing articles on the failure of.therapy in chronic 
amoebiasis (Lamb and Royston 1945, Morton 1945) 
it becomés alarming, and the importance of the correct 
early diagnosis and efficient treatment of ameebiasis 
becomes the all-important responsibility of every doctor 
overseas. 

ACTION OF SULPHONAMIDES 


The efficacy of sulphonamides in the treatment of 
bacillary dysentery is so well established that it has 
become the custom in many hospitals overseas to use 
these drugs as a diagnostic test in cases of dysentery on 
the assumption that cases which respond rapidly are 
bacillary in origin, whereas those in which the symptoms 
persist are probably ameebic. That this axiom might be 
fallacious was first suspected in the following cases. 

Case 1.—A leading aircraftman was admitted with acute 
diarrheea with blood and mucus. The report on the first 
stool sent for examination read ‘‘ Typical bacillary exudate. 
No E.H. seen.” Treatment with sulphapyridine was started 
on receipt of the report in the ward. Next day he had 
improved, having passed only 3 stools in the twenty hours 
since treatment began as against 12 in the previous twenty- 
four hours. A stool submitted on this day contained many 
active E.H. In view of this apparent paradox the sulpha- 


pyridine was continued and further stools were sent for 
examination, but thereafter all stools were formed and no 
E.H. were found. A full course of anti-amcebic treatment was 
then given. 


Unfortunately no sigmoidoscopy was done in this 


TABLE I—EFFECT OF SULPHONAMIDES IN AMCEBIC DYSENTERY 


} Before treatment | | Response to treatment 
| Stools | D 
—— | No. ot stools 
a | | | Treat-| passed each 24 
"a | | ment hours after | — 
| No. |Nature @ given treatment | ‘jned 
in | and | ew | began ibecame 
24 | find- | nega- 
hrs.| ings a | tive for 


Ist Kart. 


1| 5 | Fluid) +) +) ++ 


S-py racy Em|?(+ on 
22 g. 
| | | | | | | } 
| 


| | 
4th) 
3* 20, No + S-pyr.| 3rd 
| fecal} | | 
matter, | 
4; 8} Fluid | S-pyr.| 8 | 4) 5 ‘Em ?(+ on 
5*| 12 No |+ > + + S-pyr., 8 | 1|0 0 ? (no 
feecal | } 22 ¢. stool 
matter | | | avail- 
| | | | | | after 
6 Fluid 0 + (Em 4th 
15 | 
7 6 No | +/+ + |S-dia.| 6 | 3/2 2nd 
feecal 23 g. | | 
matter | } | 
8 | 14 | Fluid; —| +| ++ | S-gua./11 | 3rd 
70 2. 
9t| 5 | Finid| +, ++ 4th 
00g. | 
10 | 6| No | +! (Bm ..| 3rd 
| feecal | | | 


S-pyr. =sulphapyridine; S-dia.=sulphadiazine; S-gua.=sulpha- 
guanidine; Em =emetine started. 


* Sigmoidoscopy before start of emetine therapy showed acute 
amoebic ulcers. 


+ This patient normally had his bowels open three times daily. 


case until treatment was completed, when no abnormality 
was found. 

Case 2.—A sergeant had had, ten days before admission, 
acute diarrhcea, passing 10-20 stools daily with blood and 
mucus. Admitted to sick quarters, he was treated with 
castor oil, with no improvement. He was then given sulpha- 
guanidine 26 g. in two days, at the end of which time his 
diarrhcea had improved, and he was transferred to hos- 
pital for further treatment. During the first twenty-four 
hours in hospital he passed one formed stool and felt so fit 
that he resented further investigation; but this one stool 
contained vegetative E.H., and sigmoidoscopy next day showed 
many circumscribed submucosal hemorrhages and a few 
shallow ulcers. 

Case 3.—A leading aircraftman was admitted with 
diarrhoea of four days’ duration. No §£.H. was found in the 
first specimen, and a full course of sulphaguanidine (100 g.) 
was given. The response was immediate, and stools became 
normal within forty-eight hours of treatment. Routine 
sigmoidoscopy at the end of the course showed typical 
pin-point amcebic lesions. 


These observations suggested that the sulphonamides 
at least mask the symptoms of acute ameebiasis and 
may indeed have had an ameebicidal action. It was there- 
fore decided to give a short preliminary course of various 
sulphonamides in proved cases of acute ameebic dysentery 
and to observe the response. The results of the 10 
cases so treated are summarised in table I. 

It was clear from these cases that, with one exception 
(case 4) whose condition deteriorated during treatment, 
a well-marked clinical improvement took place with a 
diminution of the number, and a return to normal in the 
nature, of the stools. Of the 9 cases that responded, 
6 (nos. 3, 6, 7, 8, 9, and 10) showed a negative stool 
from the second to fourth days, in 2 (nos. 2 and 5) no 
stools were available after the second day, and in 1 (no. 1) 
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the stool was positive for £.H. on the third day, but no 
stool was available afterwards. 

The mode of action of the sulphonamides is uncertain. 
There is accumulating evidence that secondary bacterial 
infection of the bowel may precipitate an acute attack 
of ameebie dysentery and be responsible for chronicity 
in other cases ; hence it is possible that the elimination 
of such infections by the sulphonamides is the reason 


for the symptomatic improvement. But the rapid dis- - 


appearance of E.H. from the stools in 5 cases suggests 
that the drugs may be lethal to the amebe. Further 
research along these lines has been impossible here, 
and the temptation to treat a series of cases on pro- 
longed courses of chemotherapy without recourse to 
emetine and to follow up these cases in hospital was not 
considered justifiable. However, two points emerge 
clearly : (1) the exhibition of sulphonamides to undiag- 
nosed cases of diarrhea will lead te some cases of amcebic 
dysentery being missed ; and (2) ‘sulphonamides are a 
further weapon in the anti-amcbie armoury. 

After these cases were observed it became the custom 
to use a short course of chemotherapy together with 
emetine as initial treatment in acute amebiasis, the 
following course being adopted : 


Days 1-10 Emetine gr. 1 

Days 1-3 Sulphapyridine (or sulphathiazole) total 14-20 g. 
Days 4-13 .. Carbasone gr. 4 b.d. 

Days 14-20 .. Rest 

Days 21-30 


E.B.I. gr. 1-3 nightly (according to tolerance) 


Altogether, 42 cases of acute amoebiasis were treated 
on these lines. Of those it was possible to follow up 15 
at an interval of two to four months after discharge from 


hospital. The results of treatment and follow up were 
as follows: 


No. of 
Stools returned to within 2 ae 
Stools returned to normal within 3 days . . _ — 
Stools returned to normal within 4 days .. e sta 2 
Intolerant to sulphonamides 2 


Positive stools on discharge . 
Sigmoidoscopic evidence of on 
Cases reviewed 2—4 months later 
Positive stools (3 examinations) 
Sigmoidoscopic evidence of relapse 


History of diarrhcea of more me 24 hour duration 
since treatment 


It is unwise to draw many conclusions from so few 
cases. But the results, both immediate and remote, 
of this treatment have been impressive, and it is hoped 
that those in a better position to treat large numbers of 
cases will consider this treatment worthy of further trial. 
For, if acute amebiasis is curable, the problem of 
relapsing amcebiasis ceases to exist. 


AMCEBIC HEPATITIS 


The subject of ameebic hepatitis has been ably reviewed 
(Lancet 1944) and the importance of acute hepatitis 
emphasised. Acute amebic hepatitis presents such a 
striking clinical picture that the condition may be 
confidently diagnosed in the absence of confirmation 
by stool or blood examination. The most striking 
feature is severe pain of sudden onset in the upper 
abdomen (either central or to the left or right of the 
midline). The pain, once established, is unremitting 
but may be intensified by deep breathing, sudden move- 
ment, or taking food. High fever is present, and the 
victim looks ill and ‘“ toxic.” Careful examination 
reveals an enlarged and extremely tender soft liver. The 
presence or absence of leucocytosis is not important (see 
below). Response to emetine is dramatic. The disease 


TABLE II—ANALYSIS OF CASES OF AMCBIC HEPATITIS 


Previous Leuco- | 
Type of | cyte- Stool Response 
case no. | or severe count examination) emetin 
diarrhea per c.mm.. 
| 1 No 13,200 Neg. | Imme- 
Acute diate - 
amoebic 2 No 12,600 | Active Imme- 
hepatitis | | diate 
4 No 14,500 ActiveE.H. Good 
4 Yes | 4000 EH. cysts | Good 
| 5 No 5800 Neg. | Good 
Chronic , 
ameebic! 6 Yes 6300 Neg. Poor 
hepatitis | } 
7. Yes 13,400 | ActiveE.H., Good 
8 Yes | 5400 | Neg. Good 
Ameebic BY Yes 20,600 Active E.H. | Good 
ver H | 
abscess 10* | Yes | 7300 Neg. 


* This airman died, before treatment was given, from the rupture 


of a liver abscess into the pericardium. The diagnosis was 
confirmed at autopsy. 


is commonly mistaken for a perforated viscus or acute 
cholecystitis. The following case is a typical example : 

A flying-officer, who had been overseas for a year and had 
no history of previous illnesses, had severe epigastric pain 
of sudden onset “like constant indigestion” for four days 
before admission. Repeated vomiting did not relieve the pain. 
On the day of admission the pain became much worse, and he 
was admitted with a diagnosis of acute cholecystitis. 

On admission he was febrile (103°F) and ill; he had a furred 
brown tongue, and there were scattered rhonchi throughout the 
chest. The whole of the right side of the abdomen was rigid, 
and the right upper rectus so firm as to gite the impression 
of a hard abdominal mass. In the right flank and to the left 
of the midline the liver was palpable, soft, and extremely 
tender. The total white-cell count was 13,200 per c.mm., 82°, 
(10,800) being granulocytes. He was seen in conjunction with 
a surgical colleague, and it was decided to start a course of 
emetine and await events. The response to this was imme- 
diate ; the pain was less next day and disappeared on the 
third day. He became afebrile on the fifth day, and the 
liver was impalpable on the tenth. No £.H. or cysts were 
found in the stools. He returned to full flying duties five 
weeks after admission. 


Chronic ameebic hepatitis is such a well-established 
entity that no comments will be made on this subject 
beyond including cases in table 11. These cases are 
included in an attempt to elucidate three points: (1) 
the leucocyte-count in ameebic hepatitis; (2) the pro- 
portion in which stool examination is positive for E.H. ; 
and (3) the proportion giving a previous history of 
dysentery. 

It is generally accepted that a leucocytosis is a 
distinctive feature of amebic hepatitis (Manson-Bahr 
1943), but only 5 of these cases had a count of over 
10,000, and others showed a moderate leucopenia. 
Only 6 out of the 10 gave a previous history of diarrhea 
and in 5 no £.H. or cysts were found in the stools. It is 
my opinion that no reliance can be placed on the history, 
the white-cell count, or stool examination in the diagnosis 
of hepatic amebiasis. They may give useful confirma- 
tory evidence but are by no means essential to the 
diagnosis.. This must be made on clinical grounds, and 
confirmation is readily forthcoming from the dramatic 
response to emetine therapy. 


SUMMARY 


In Ceylon during the period 1944-45 half the cases 
admitted to a R.A.F. hospital with diarrhoea had amebic 
dysentery. 

The exhibition of sulphonamides in cases of acute 
amoebic dysentery often causes well-marked clinical 
improvement and renders stool examination negative 
for E.H. As amebiasis is by far the commonest cause 
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of the of treating undiagnosed 
diarrhea with these drugs should be condemned. 

Further, there is some evidence that sulphonamides 
may be potent therapeutic agents in the treatment of 
amoebiasis. When they are used in conjunction with 
emetine, the immediate results are rapid, and no relapses 
have been experienced. 

Ameebic hepatitis presents a definite clinical picture 
and may occur in the absence of a previous history of 
dysentery. Negative stool examination and a low leuco- 
eyte-count do not rule out the diagnosis, and response 
to emetine is good. 


I wish to thank the Director-General of Medical Services, 
R.A.F., for permission to publish this paper; Sister E. A. 
Woodland, P.M. R.A.F. N.s., for her coéperation in the super- 
vision of the cases ; and Sergeant N. H. House and Leading 
Aircraftman H. Gott, laboratory assistants, for their untiring 
help in the examination of specimens. 
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CONGENITAL FUNNEL CHEST 


H. S. K. Sarysspury 
M.R.C.S. 


ASSISTANT SCHOOL MEDICAL OFFICER, BIRMINGHAM 
EDUCATIONAL DEPARTMENT 


FUNNEL chest was first described by Eggel in 1870. 
Herbst (1887) recorded the condition in brothers and 
sisters, Griinenthal (1888) in brothers, sisters, and an 
aunt, Smith (1886) in mother and daughter, and Vetlesen 
(1886) in father and son. Thus it came to be regarded 
as familial. 

Peiper (1922) and Snyder and Curtis (1934) noted funnel 
chest among three generations, and Klemperer (1888) 
among four, suggesting that it can appear as a dominant 
character. In the following cases there seemed no doubt 
that it was inherited as a dominant character. 


A boy, aged 12 years, was noted on routine medical inspec- 
tion at school to have funnel chest. Subsequently his 
mother and his younger brother were found to have an 
identical ‘condition. All four brothers had had whooping- 
eough when children but no other illnesses. 

The mother said that, when she was a girl, both her 
mother and her grandmother told her that they had a similar 
chest ; and she remembered seeing the same defect in her 
younger brother. She discovered the funnel chest in her own 
children shortly after their birth. 

The condition in the three women was known to the late 
family doctor, but no personal record of his observations 
could be traced. 

The mother made inquiries among the three other branches 
of the family, but the negative results were not necessarily 
based on medical examination. 

The females through whom the defect has been transmitted 
preserve definite familial features. They are tall and spare. 
They are healthy and long-lived. There was no intermarriage 
of blood relations. 
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Fig. 2—Funnel chest in two brothers, whose mother also had funnel 
it (see fig. 1). 


The family pedigree is shown in fig. 1. The earlier details 
were checked from entries recorded on the flyleaf of the 
family Bible salvaged from the air-raid shelter. 

On examination the two boys and their mother showed 
no other abnormality of skeleton, breast, musculature of the 
thoracic wall, hand, or arm. The deformity was that of a 
funnel chest. There was no clinical evidence of foramen or 
fissure of the sternum, but radiograms could not be obtained. 
The type and degree of deformity is shown in fig. 2 


DISCUSSION 
Funnel chest is by no means uncommon (among 


1120 inspections 4 cases of similar severity were observed), 


but the incidence seems to vary in different districts. 

The family history is usually difficult to investigate 
for the following reasons : 

(1) Funnel chest is seldom known of outside the immediate 
family circle, being normally hidden by clothing. 

(2) It causes no symptoms and consequently is only met 
with casually. On this account also it tends to be omitted 
in clinical records. 

(3) It occurs in varying degrees of severity—several mild 
but definite cases have been noted in which the defect was 
completely missed by observant parents. 

(4) Like other inherited conditions, it is becoming more 
difficult to investigate, because more frequent travel leads 
to wider dispersal of families, and the general practitioner 
with his unique facilities for observation is becoming less a 
“family doctor.” 


It is believed that the condition is occasionally acquired, 
but normally is inherited as a dominant character 
with the unusual feature that a complete generation 
may be omitted owing to mild deformities being over- 
looked. Indeed it has been suggested that the defect 
may reach vanishing-point while the gene remains to 
become manifest in a subsequend generation. 

It is generally assumed that the appearance of any 
such defect in lineal descent through three or more 


NUMBERS OF AFFECTED AND UNAFFECTED 
OFFSPRING OF AFFECTED PARENTS 


Affected parent children not afiected 


No. of affected No. of children 
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generations is, in the absence of consanguinity, conclusive 
evidence of its dominant inheritance. The ratio of 
affected to unaffected members of the family should be 
1:1, or any deviation from this ratio should not be 
significant. In this family the ratio is 4:5, assuming 
that those members recorded as unaffected are in fact 
free from even a slight deformity (see table). 

On the other hand, funnel chest, as it is usually met 
with in a population, rather resembles a recessive character, 
and it may be that the few pedigrees like the present 
one represent a rare but different mode of transmission. 


SUMMARY 


Six cases of funnel chest occurred in lineal descent 
through four generations in a single family in which 
there was no consanguineous marriage. 

Three of the cases (personally observed) strongly 
suggest that the funnel chest was inherited as a dominant 
character. 


I am indebted to Dr. J. R. Mitchell, school medical officer 
to Birmingham Education Committee, for permission to 
publish this case. ; 

REFERENCES 
Eggel (1870) Virchows Arch, 49, 230. 
Griinenthal, A. (1888) Ueber Trichterbrust, Berlin. 
Herbst, E. (1887) Dtsch. Arch. klin. Med. 41, 308. 
Klemperer, G. (1888) Dtsch. med. Wschr. 14, 732. 
Peiper, A. (1922) Klin. Wschr. 1, 1647. 
Smith, H. R. (1886) Norsk Mag. Leegevidensk. 1, 236. 
Snyder, L. H., Curtis, G. M. (1934) J. Hered. 25, 445. 
Vetlesen, H. J. (1886) Norsk Mag. Legevidensk, 1, 31. 
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FURTHER EXPERIMENTS 


E. Kopicex K. J. CARPENTER 
M.D. Prague, Ph.D. Camb. * B.A. Camb. 


J. Harris 
Se.D. Camb., D.Se. Manc., F.R.1.C. 


From the Dunn Nutritional Laboratory, University of Cambridge 
and Medical Research Council 


StncE the publication of our preliminary report 
(1946) on the effect of indole-3-acetic acid on the growth 
of rats maintained on diets low in protein, nicotinic 
acid, and tryptophane, we have been continuing our 
trials, as shown in the accompanying table. 

In our earlier experiments the control rats fed on the 
basal diet (containing 105% casein) grew well at an 
average rate of 15 g. per week, the range being from 
8 to 18g. Addition of nicotinic acid caused no significant 
increase. Other rats on the same basal diet plus 15 mg. 
of indole-3-acetic acid per kg. of diet showed a retardation 
of growth in 19 out of 32 cases, and this could be counter- 
acted by either nicotinic acid or tryptophane. 

Since then an irregular proportion of our control rats 
on the basal diet, varying from one experiment to another, 
have shown a depression of growth (15 rats out of 80) 
reversible by nicotinic acid or tryptophane, whereas 
formerly they grew well. There seems to be no correlation 
between this depression and litter, season, &c. Similar 
experiences of unexpectedly poor growth on the basal 
diets, which had previously proved satisfactory, have 
been reported by Krehl et al. (1947). In our later experi- 
ments, moreover, the proportion of rats on the indole-3- 
acetic acid diet showing a depression of growth (viz., 
19 out of 70) is no longer significantly greater than in 
the control rats. Increasing the dose of indole-3-acetic 
acid failed to produce a more definite effect. Kreh let al., 
using two different strains of rats, also report that 
~ obtained no difference in growth with indole-3-acetic 
acid. 

In our recent experiments, rats fed on 40% maize 
diets do, however, still show, in nearly all cases, a depres- 


sion of growth, curable by nicotinic acid or tryptophane, 
as was thé case in our early tests. This diet contains 
approximately 10-5% protein. In the search for a possible 
toxic factor, the maize meal was extracted by a procedure 
described by Berger and Avery (1944), which is designed 
to remove the indole-3-acetic acid precursor, and consists 
of an extraction with acetone-water at pH 10. This pro- 
cedure also removes a protein fraction. The extracted 
maize when given at the 40% level promoted a rate of 
growth in our rats significantly better than that obtained 
with the unextracted maize, in spite of the fact that the 
protein content of the diet had been further reduced 
by the extraction. The growth with the extracted maize 
was equal to or better than that obtained with the control 
10-5% casein diet. Addition of indole-3-acetic acid 
(60 mg. per kg.) to the extracted-maize diet did not cause 
any retardation of growth. 


COMMENTS 


As mentioned above, the different behaviour of our 
control rats from that found previously is in line with the 
experiences of Krehl et al. (1947), who have recorded 
that diets low in protein, which were formerly sufficient 
for adequate growth, now need, with the same strain 
of rats, to be supplemented with nicotinic acid. The 
explanation of this apparently unpredictable behaviour 
of the rats must await further study. In some of our 
experiments the control rats still give consistently good 
growth. Those with depressed growths are evenly 
distributed between litters. There seems to be no 
connexion with season. The strain is bred from a closed 
population. 

One possible explanation which suggests itself, to 
account for the erratic responses observed by ourselves 
and other workers, would be that the prolonged use of 
synthetic diets in the laboratory may encourage a change 
in the bacterial flora, by adaptation. It is generally 
accepted that a variable degree of bacterial action in 
the intestine may influence the body’s economy in 
nicotinic acid (and presumably in tryptophane, with 
which its metabolism is connected). On this hypothesis, 
our failure now to find a significant depression of growth 
with the addition of indole-3-acetic acid to the diet 
might be connected with a change in the intestinal 
flora. 

It seems of significance in this connexion that Perlman 
(1946) has observed that indole-3-acetic acid has in fact 
a depressing effect on the organism Strep. faecalis in vitro, 
reversible by nicotinic acid or tryptophane. The bacterium 
is capable of adaptation to indole-3-acetic acid by repeated 
transfers, and then ceases to be inhibited by it (Perlman, 
private communication). Indole-3-acetic acid is of course 
here to be regarded as an anti-tryptophane substance. Dubos 
(1946) also reports inhibition of the growth of Mycobact. 
tuberculosis, Strep. heemolyticus, Strep. salivarius, and Shigella 
paradysenterie by indole-3-acetic acid, reversible by trypto- 
phane. Handler (1947) on the other hand, found no effect 
on other organisms, Strep. faecalis, Lactobacillus arabinosus, 
Staph. aureus, Proteus vulgaris, Aerobacter aerogenes, and 
Escherichia coli, unless high concentrations of the indole-3- 
acetic acid were employed; and similar findings for H. coli 


are reported by Raoul (1947). Yet another if somewhat . 


different kind of example of a variable response to indole-3- 
acetic acid is mentioned by Cohen and Fowler (1947), who 
found that bacteriophage synthesis was stimulated by one 
sample of indole-3-acetic acid, but they were unable to repeat 
the effect with other samples. 


Maize, we still find, produces a significant depression 
in growth, compared with that in our control rats fed 
on a casein diet containing the same total content of 
protein. This agrees with the findings of Krehl et al. 
(1947), though here again a variable factor is apparent, 
as they now report that rats of the “ Yale” strain 
grow better on their niacin-unsupplemented corn-grits 
ration than did the ‘“ Sprague-Dawley” strain of rats 
that they used earlier. Our finding that maize when 
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extracted with acetone-water produced little or no depres- 
sion of growth suggests the possibility that the poor 
growth with maize meal may not be due entirely to a 
deficiency of some dietary essential as suggested by the 
work of Salmon (1947), but that additional factors may 
be involved such as the imbalance of amino-acids in 
maize (cf. Krehl et al. 1946), or the presence of an 
extractable toxamine (cf. Woolley 1946). Feeding 
experiments with crude acetone-water extracts and with 
fractions derived therefrom failed to give us conclusive 
results. 


In view of the possible effects of the intestinal flora on 
the synthesis and destruction of nicotinic acid (Ellinger and 
Emmanuelowa 1946) and of tryptophane, and hence on the 
requirements of nicotinic acid by the animal, we have tried 
adding succinyl sulphathiazole (1°) to the control diet, 
together with supplements of folic acid. Although the rats 
grew consistently well on this diet when nicotinic acid was 
added, without it they showed the same proportion with 
depressed growth as on the simple 10-5% casein diet without 
the bacteriostatic agent. Again indole-3-acetic acid had no 
statistically significant effect on the proportion of rats with 
depressed growth. 

CONCLUSIONS 


In our earlier note, we pointed out that indole-3- 
acetic acid oecurs in maize as a precursor and not as the 
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free substance. Our present. findings now make it seem 
very unlikely that the latter substance can be responsible 
as such for the apparently more constant “ pellagra- 
genic” activity possessed by maize. Apart from this, 
the principal impression left by eur recent results and 
those of other workers is the erratic response of the rat, 
used as test animal for work on nicotinic acid. The 
suspicion that microsynthesis may be of special import- 
ance as a disturbing factor is strengthened, and the 
variability of our findings with indole-3-acetic acid as 
an inhibitor of growth for rats is paralleled by those of 
Perlman and of Dubos and others working with various 
types of bacteria. 
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| 
| | rats 


Without indole-3-acetic acid 


| With indole-3-acetic acid 
| (15 mg./kg. diet) 


No. of | Average weekly | No. with | N ¢| Average weekly | No. with 
| No. of | gain in weight | retarded | N°. °f| ‘gain in weight | retarded 
rats 
&) | growth (g.) growth 
| (June, 1946... 4 14(10to18) | O | 4 7(5to1l) 3 
| | } 
| pe 1946... _ 4 | 6(3 to 8) 
10:5 % casein ve 
| 1946s, 4 | Oo | 8 13(11to19) | 3 
| \September, 1946... — — | 16 | 9(-1t018) | 9 
Total (Ist series) .. ie gy 49 
| (November, 1946. 8 | 4(-1to2) | 5 | 16. 8(-5 to 30) 7 
|| December,4946 .. 12 | 16(6to23) | | — 
10-5 % casein ee se | | 
||January,1947 .. | 10 | 19 (3 to 25) 1 10 14 (1 to 24) 3 
| \ March, 1947 2 12(-3to2) | 4 6 | 18 (10 to 25) | 0 
10-5 % casein +folic acid .. me | March, 1947 is 6 18 (15 to 22) | 0 6 13 (0 to 21) | 1 
10-53% casein +folic acid +succinyl if March, 1947 6 21(19to24) | 0 6 | 
(1%) .. | April, 1947 -- | 2% | | 5 | 26 14(0to26) | 6 
| Potal (2nd series)... | 80 14 | a3 | 49 
7% casein+40% maize .. be I} | 
August, 1946... 4 5(-12to12)| 4 — 
Total (ist series) .. 9 6 9 | — 
7% casein+40% maize January, 1947 .. | | 3 (—5 to 13) | 8 — 
| Total (2nd series) .. | 24 3 20 
| (60 mg./kg. diet) 
August,1946 | 4 19 (18 to 23) 
7% casein +40 % acetone-extracted | October, 1946... — 
maize pre 1946 .. 6(—4to 13) | 2 
| January, 1947 .. | 10 18 (—2 to 33) | 2 10 . 17 (9 to 31) | 0 
| Total (2nd series)... 14 18 ting 2 
Notes to Table 


1. Male piebald rats (Hartwell strain) are transferred from full 
stock diet to experimental powder diet when weighing 57-63 g. 
Se) te cages, food and water ad lib. 

B “ Aver weekly gain in weight’’ is measured from the 
14th to 35th day on the experimental diet. 

Growth is counted as “ retarded’’ if the rat grows not more 
than 5 g. in any 10-day period after the 14th 4 

3. Basal diel: 3% cotton-seed oil, 5% salt mixture, 0:15% 
cystine, casein as shown above, and sucrose to 100. In diets con- 


taining yellow maize meal (unextracted or extracted), the oil, 
salts, and cystine content are reduced by 40%. The following 
vitamins are added to each kg. of diet: choline, 2 g.; Ca. panto- 
thenate, 20 mg. ; aneurine, 3 mg. ; pyridoxine, 3 mg. ; riboflavine, 
3 mg.; biotin (free acid), 0-1 mg.; ‘ Radiostoleum’ (+ 0-1% of 
2-methyl,1,4-naphthoquinone), 8 drops; 5% tocopherol acetate, 1 
drop on palettes 3 times weekly per rat; folic acid, 0-04 mg., when 
added, was given on palettes 3 times weekly. 
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ROYAL SOCIETY OF MEDICINE 


On Oct. 7 Mr. GEORGE PERKINS delivered his presi- 
dential address to the section of orthopzedics on 


Flat-foot, or Instability of the Long Arch 


No concept is more muddled in the surgeon’s mind, he said, 
than that. of flat-foot. Hordes of children with normal, 
if low. arches are still referred to outpatient departments 
from school clinics, with a needless waste of the time of 
physiotherapists and of overburdened mothers. The 
term ‘* flat-foot ’’ is misleading, for a high arch is as likely 
to cause symptoms as a low one; symptoms depend on 
the stability, not the height, of the arch. The bones 
of the foot are so shaped that when stress is transmitted 
through the centre of the subtaloid-midtarsal joint the 
arch withstands the body-weight without collapsing. 
It is the duty of the leg muscles to keep this joint in the 
neutral position, like the staywires of a mast, so that 
they themselves and the ligaments of the foot take 
little or none of the strain. But, should the composite 
joint begin to capsize, as it does if the axis of weight 
transmission starts to deviate, the stretched ligaments 
reflexly excite a muscular contraction which restores 
the status quo. The other essential for stability is the 
plantigrade position of the foot, with the heel and the 
heads of the first and fifth metatarsals all on the ground 
together. Children do not acquire a good reflex balane- 
ing mechanism until their second year, and often subside 
into planovalgus while learning. The reflex mechanism 
may not be acquired until the age of three or four years, 
or it may never be developed, so that the feet always 
collapse on standing. A 

In clinical examination, stability of the foot can be 
tested by noting the alignment of leg and foot. If a 
vertical line through the centre of the knee cuts, or falls 
outside, the second toe there is no planovalgus. Even 
if this line falls inside the second toe there may still 
be no flattening, for some people possess a talus with 
a neck directed abnormally outwards, so that the foot 
is externally rotated on the leg. The clue is to look from 
behind at the angle of the heel, which shows whether 
the subtaloid-midtarsal joint is capsized or not. The 
power of active restoration of the arch is shown by noting 
the new position of the knee-toe axis when standing on 
tiptoe. Mobility is tested in the ordinary way with the 
patient lying, and it is. always possible to recognise 
valgus deformity by the prominence of the head of the 
talus between medial malleolus and navicular, in spite 
of the masking tendency of any forefoot varus which 
may be present. 

From the point of view of causation and treatment, 
Mr. Perkins divides flat-foot into four main groups. 
The common mobile planovalgus due to faulty postural 
activity of muscle is normal under the age of two years. 
The routine practice of wedging the inside of the heel 
in children is fatuous, for no shoe grips a child’s foot 
tightly enough to prevent it turning over into valgus. 
Boots are necessary, and should be used until the 
deformity disappears. Wedging the sole is harmful, 
for it induces a varus of the forefoot, besides making 
the sole too rigid for a good gait, and there seems to be 
no point in forward prolongation of the heel. Regarding 
physiotherapy, the classical inversion exercises over- 
develop the tibialis anterior and produce an inversion 
of the forefoot which itself tends to cause a valgus of the 
heel. A much better exercise is to stand with the feet 
firmly planted on the ground and forcibly rotate the 
legs outwards at the ankle. In the second group of 
cases the tripod plantigrade arrangement has been 
upset in some way. If there is an equinus deformity 
which lifts the posterior pillar off the ground, this 
is compensated by a dorsiflexion at the subtaloid- 
midtarsal joint, but at the expense of some eversion 
and abduction and general instability. This valgus ex 
equino has long been known, and in a boy it is a simple 
matter to perform a subcutaneous elongation of the 
Achilles tendon. Because such an operation alters the 
shape of the calf, it seems wiser in a girl to anticipate 
the fashions of adolescence by simply raising the heel. 
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The other cause of upset of tripod balance, and one 
rather neglected until recently, is varus deformity of 
the forefoot; if the first metatarsal head is lifted off 
the ground it can only be brought down by a com- 
pensatory valgus of the hindfoot. The cause of such 
a varus is obscure; it may ‘arise from a failure of the 
calf muscles or the tibialis anterior to keep pace with 
growth of the bones in development. In treatment it 
is necessary to manipulate the heel into varus and the 
forefoot into valgus, if need be with two Thomas’s 
wrenches, and fix the overcorrected position in plaster. 
Finally, there is the rigid painful flat-foot of adults, for 
severe forms of which Mr. Perkins fuses the subtaloid- 
midtarsal joint in the plantigrade position by the usual 
triple arthrodesis. Before doing this, it is worth trying 
a rigid arch-support, or stiffening the leather at the 
inner border of the shoe, and some form of plastic support 
may eventually be the solution. 


DISCUSSION 


Mr. SAYLE CREER paid tribute, as had Mr. Perkins, 
to the importance of Lambrinudi’s work. He disagreed 
with Mr. Perkins’s view that the bones of the long arch 
uphold themselves, for his experiments with freshly 
amputated limbs have shown that the foot flattens out 
under a weight as soon as all the ligaments have been 
divided. Therefore in some cases a surgical attack 
on the ligamentous soft tissues may be justified, as it 
is in certain cases of club-foot. He cited also the 
numerous surgical techniques for treating a forefoot 
varus by bringing down the first metatarsal head, as in 
Lambrinudi’s procedure for what he called metatarsus 
primus elevatus. 


Sir THomMAs FAIRBANK stressed again the importance 
as a causative factor of inversion of the forefoot on the 
hindfoot, and the difficulty of its correction. He never 
raises the inside of the sole (though Sir Robert Jones 
was in the habit of so doing), and, for capsizing feet 
in small children over two, favours a removable leather- 
covered cork insole worn inside a boot. General posture 
and correct walking are more important than any foot 
exercises. 


Mr. J. S. BATCHELOR thought that true flat-foot is 
a rare congenital condition. In the ordinary case there 
is a simple postural valgus deformity, to be treated in 
children by wedging the heel and stiffening the inner 
border of the sole. Many exercises only aggravate an 
existing equinus deformity. 


Mr. V. C. SNELL remarked that the pathology is often 
considered upside down. The trouble is really an 
internal rotation of the tibia on the foot, and the 
cure is to walk with the toes turned in, so as to 
re-educate the tibialis posterior, for it is fatigue of this 
muscle which allows the tibialis anterior to produce 
varus of the forefoot, and boots may exacerbate this 
tendency. 


Mr. J. A. CHOLMELEY mentioned that shoes are often 
too stiff nowadays and need vigorous bending to restore 
their flexibility. 


Mr. PERKINS, winding up, agreed that there is a rare 
congenital flat-foot with the talus fixed in equinus and 
the other bones dorsiflexed. Spasmodic flat-foot is not 
a true instability but a peroneal spasm reflex to an 
arthritis of the subtaloid joint. 


Postoperative Thrombosis 


A meeting of the section of obstetrics was held on 
Oct. 17, with Mr. A. J. McNAtr, the president, in the 
chair. 

Dr. HELEN PAYLING WRIGHT said that pulmonary 
embolism complicates one in about a hundred major 
operations ; and one out of every six cases of embolism 
is fatal. Thrombosis, which is almost twice as common 
in females as in males, follows most commonly operations 
in which the abdominal cavity is opened and the pelvic 
viscera are explored. 

After operation the plasma fibrinogen first diminishes 
and then increases; and by the third or fourth day it 
reaches nearly double the preoperative value. Similarly 
the prothrombin level, after an initial fall, rises to 
achieve a maximum about the tenth day. Lately Mayes 
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has suggested that the onset of thrombosis may be 
foretold by estimations of fibrinogen B and of the 
prothrombin-time, in conjunction with the body 
temperature. Fibrinogen B, described by Lyons in 
Australia, is an intermediate substance produced in the 
conversion of fibrinogen into fibrin. Thrombin consists 
of two components, neither of which will, alone, convert 
fibrinogen imto fibrin. The thrombin component A 
reacts with fibrinogen to form the intermediate product 
fibrinogen B, which normally passes rapidly into the 
fibrin form. Mayes suggests that in the prethrombotic 
state the fibrinogen B fraction is greatly increased and 
that this increase is pathognomonic of incipient throm- 
bosis. Dr. Payling Wright has observed, however, that 
the fibrinogen B always rises after operation; and pro- 
thrombin activity is increased even in the absence of 
demonstrable thrombosis. She concludes that the only 
reliable method of detecting thrombosis is careful clinical 
observation. 

Postoperative blood changes are not only chemical : 
the platelets increase from the fifth or sixth day and 
reach a maximum about the tenth day, thereafter 
subsiding to normal by the end of the third week. The 
extent of the rise is directly correlated with the severity 
of the tissue damage at operation. In 1942 Dr. Payling 
Wright showed that after operation the platelets not 
only increase in numbers but become more adhesive, 
the stickiness being maximal on or about the tenth day. 
It appears that this effect is attributable to the new 
young cells which enter the circulation in response to 
the stimulus of trauma. The closely parallel course of 
chemical and cytological changes suggests a common 
stimulus ; and it seems likely that the stimulus to the 
bone-marrow is provided by products of tissue autolysis. 

Clots originate usually in the small plantar and calf 
veins ; but the spread of the clot into the venous trunks 
may well be influenced by the physical features in the 
large veins. Formerly anatomists believed that Pou- 
part’s ligament, by constricting the veins at the level of 
the pelvic brim, played an important part in thrombosis. 
Dr. Payling Wright holds that this ligament is too 
anterior and too lax to exert pressure. By running 
plaster-of-paris into the veins of cadavers and dissecting 
out the cast she has demonstrated anteroposterior 
flattening of the vein as it passes into the pelvis; but 
this flattening is caused by the vein lying. almost directly 
on the bone as it passes from the leg to reach the 
posterior wall of the pelvis. The effect is best likened 
to the kinking of a piece of rubber tubing drawn over 
the edge of a table. The cross-sectional area of the 
vein at the narrowest point averages 28 sq. mm., com- 
pared with 36 and 39 sq. mm. 5 cm. below and above 
this point. The slowing of the blood and the nipping 
of the clot at the area of narrowing may contribute to 
the formation of small emboli which break from the 
unattached surface of the thrombus; and this may be 
the site of origin of repeated non-fatal emboli in femoral 
thrombosis. The making of the venous casts brought 
to light the fact that whereas in the supine position 
there is little distortion of the vein except for the flat- 
tening, in Fowler’s position the vein is bent almost to 
a right-angle ; this obstruction must promote the propa- 
gation of any thrombus forming in the peripheral veins 
of the leg. 

The circuiation-time from leg to carotid sinus slows 
progressively up to the eighth or ninth day after opera- 
tion, when it becomes steady at the reduced velocity. 
It is assumed that this slowing depends upon stagnation 
in the legs since the arm-carotid time is altered less. 
Dr. Payling Wright is now testing this theory by injecting 
the radioactive sodium,, into the dorsal veins of the foot, 
the gamma emanations being recorded by a shielded 


Geiger counter placed over the femoral vein in the groin. ~* 


One case investigated in this way exemplified the value 
of foot movement as a pumping mechanism for stagnating 
blood. Sodium,, was injected into the foot of a subject 
with severe varicose veins. By the end of a minute no 
radioactive sodium had reached the counter; at that 
moment the patient contracted his foot dorsally a little, 
and within 2 sec. a shower of gamma rays was recorded. 


Dr. MAGnus HAINES emphasised that thrombosis may 
be unaccompanied by symptoms or signs. The time of 


onset varies: thrombosis may start less than ten days 
before operation or later than three weeks afterwards ; 
and necropsy shows that it may occur without operation, 
especially in those who have been some time in bed. 
The patient is usually over 40 years of age. Clinically, 
a subsequent pulmonary embolism may be misdiagnosed 
as pneumonia or basal collapse. Unfortunately clinical 
records of postoperative thrombosis are usually scanty. 
At the Chelsea Hospital for Women deaths after abdomi- 
nal operations have steadily decreased during the past 
twenty years. Twenty years ago physiotherapy was 
introduced as part of the postoperative treatment; but 
the fall in deaths is not due simply to a diminished 
incidence of thrombosis. 


Mr. A. DicKsON WRIGHT agreed that Fowler’s position 
should be abandoned, except in special circumstances. 
The patient should sit up except at night and during 
his afternoon siesta. Among the factors predisposing to 
thrombosis are the retention of the patient in bed for 
several days before operation; preliminary starvation 
and purgation; and loss of blood at operation. A 
patient with a thrombophilic history should never be 
submitted to intravenous anzsthesia, pyelography, or 
cystography ; and if operation is undertaken on such a 
patient it would be worth while to tie his femoral veins 
at the same time; ligation of these veins does not 
interfere with everyday activities. Thrombosis mani- 
fests itself in many different ways. It may reveal 
itself through pulmonary embolism; it may be first 
detected in varicose veins, and this, though it carries 
no danger of embolism, may be a portent of thrombosis 
elsewhere ; a large loosely attached thrombus may form 
in one of the deep veins, and cause tenderness, and 
pain aggravated by dorsiflexion of the foot, and an 
increase in temperature or pulse-rate. For all these 
manifestations Mr. Dickson Wright advocates ligation 
of both femoral veins; once this is done, he argues, 
the worst is known. Massive femoral thrombosis— 
phlegmasia alba dolans—causes collapse by abstraction 
of fluid ; and intravenous saline may be needed. Injec- 
tion of the lumbar ganglia with 1-2% procaine, as 
recommended by Leriche, ends the arterial and venous 
spasm; and the cold clammy leg becomes warm. Dos 
Santos, of Lisbon, using phlebography, has proved the 
practicability of a planned operation for the abstraction 
of clots. Mr. Dickson Wright advocates heparin and 
dicoumarol in all cases of postoperative thrombosis. 


Mr. LESLIE WILLIAMS agreed with Mr. Dickson Wright 
that the initial dose of intravenous heparin should be 
125 mg.; thereafter 100 mg. should be given every 
4—5 hours except at night when 125 mg. is again injected. 
Heparin is continued until the delayed effect of dicoumarol 
appears; 300 mg. of dicoumarol is given on the first 
day and 200 mg. on the second day. The dose of this 
drug has to be checked against the prothrombin-time ; 
the aim is to get this time just over twice the normal. 
Ligation of both femoral veins for thrombosis in one 
calf is classified by Mr. Williams as ‘“ blood-and-iron 
surgery.” 


Dr. K. P. BALL quoted figures for cases observed at, 
the Central Middlesex Hospital: by the use of anti- 
coagulants the recumbent period for thrombotic patients 
has been reduced from 45 to 8 days; and their total 
stay in hospital has been reduced to 3 weeks. Anti- 
coagulants diminish the risk both of embolism and of 
after-effects.- 


Mr. JOHN HOwKtns held that Trendelenburg’s position 
may be a focus of trauma. Insufficient heed has been 
paid to the possibility of a clot originating at the site of 
operation—especially a second-cut operation or one at 
a septic site. In the promotion of thrombosis subtotal 
hysterectomy is a bigger offender than total. What 
kills the patient is not the clot—this does not occupy 
the whole liumen—but obstruction by spasm; and 
perhaps old-fashioned remedies such as papaverine should 
not be forgotten. 


Another speaker was supported in his suggestion that 
some makes of heparin contain pyogenic substances 
and may even give rise to anaphylactoid reactions. If 
heparin causes pain when injected into the skin it will 
probably cause a reaction when given therapeutically. 
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Reviews of Books 


Medicine 
Vol. 1. The Patient and His Disease. A. E. CiarK- 
KENNEDY, M.D.Camb., F.R.c.Pp. Edinburgh: E. & 8. 
Livingstone. 1947, Pp. 383. 20s. 

Dr. Clark-Kennedy’s book is *‘ intended to correlate 
the facts; and, by cutting across the conventional 
boundaries which separate one branch of medicine from 
another, emphasise the general principles underlying 
medicine as a whole.’ It is *“‘ intended to inculcate an 
attitude of mind ... to prevent facts which could be 
deduced from principles being committed to memory 
unnecessarily . . . to provide a framework on which 
a knowledge of medicine can be built by self-education 
as experience widens.” 

It opens with a clear swift synopsis of what the universe 
looks like to the modern scientist-philosopher—every- 
thing from energy and matter, through life, evolution, 
and heredity up to consciousness and mind, all in forty 
pages. This is the patient’s background. Then come 
two long chapters on symptoms and signs. The mental 
and the physical are both considered. A technique of 
history-taking and examination is sketched. The com- 
mon symptoms are described, and their physiological 
mechanisms explained. Then they are lined up, looked 
at, classified, and pondered. There are those which are 
understandable on the basis of students’ anatomy and 
physiology, and those, like tumours, which mean nothing 
to one who has not studied pathology. There are those 
expressing defect of structure or function, and those 
expressing excess, while a few like the extensor plantar 
response are reversions to primitive mechanisms. There 
are those which result directly from the impact of injury 
or disease upon the organism, and those which belong to 
the organism’s living reaction to the impact, tending 
to its own preservation; yet these latter seem some- 
times to be excessive. This is the first step towards 
seeing disease as one aspect of the interplay of organism 
and environment. 

The next is a chapter entitled Heredity and Environ- 
ment, which breathlessly describes human development, 
nutrition, and senescence, the forms of injury and disease 
according to their. causes, drugs and poisons, micro- 
organisms, new growth, and the relation to health of 
mind, philosophy, and religion. It is almost purely 
descriptive, but it provides a basis for the two following 
chapters in which the phenomena of disease are closely 
analysed as reactions of the body-cum-mind to environ- 
mental change—whether ‘‘ normal ’’ changes like those 
of the weather. or the personal relationships of everyday 
life, or ‘‘ abnormal,” like injury and disease—the reactions 
themselves varying according to the constitution of the 
body-cum-mind, influenced by its heredity, its age, and 
its experience. 

The second volume, soon to appear, will be largely 
concerned with diagnosis and treatment. The book 
thus formed can hardly replace the standard textbooks— 
there will always be too many tidy-minded teachers to 
allow that. But the older student and the younger 
teacher will be attracted by the vigour of its style and 
its courageous attempt to stand on two feet and face the 
whole universe.’ Its author designed it, not as a new 
medicine, but as “a corrective long overdue in that 
dangerously over-complicated prescription which is 
administered to the would-be doctor in the present day ”’ ; 
and it should achieve much of the purpose for which it 
was written. 

In this bold venture Dr. Clark-Kennedy’s chief handi- 
cap is his attempt to be too comprehensive. He wishes 
to comprehend among his readers, both the student, 

inning medicine, and the established practitioner or 
teacher. He writes sometimes for one, sometimes for 
the other. He feels he must comprehend in his text all 
the main facts which form the content of the many 
branches of medicine he covers. Skilfully though he 
does it—and he has a genius for terse statement and 
rovocative simplification—the facts pile up in_ places 
indigestibly, and obscure the generalisations. Nor are 
they always quite ‘accurate, though that in the author’s 
eye would be a minor matter; an occasional slip just 
emphasises his impatience to survey the whole territory 
of medicine and show that it does have a pattern of its 
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own independent of the existing fields and fences. In 
this, in the main, he succeeds, though his account of the 
pattern is doubtless not final. His plea that the pattern 
should be described, should be accepted in general by 
teachers and practitioners, and should constitute the 
background of their teaching and their practice, is a 
powerful one. 


Principles and Practice of War Surgery 

(8rd. ed.) J. Trueta, m.p. Barcelona, HON. D.sc. Oxfd, 
surgeon E.M.S., Wingfield-Morris Orthopedic Hospital, 
Oxford. London: Hamish Hamilton and W. Heinemann. 
1946. Pp. 426. 42s. 


THE value of Dr. Trueta’s work lies in his synthesis of 
known facts into a system for the treatment of war 
wounds ; and the appearance of the third edition of his 
book, at first sight ill timed since most of the combatants 
have gone home, is useful in recording his considered 
views on injuries which present much the same problems 
in peace as in war. His five-point programme of prompt. 
surgery, wound cleansing, wound excision, _ drainage, 
and immobilisation is the theme running through the 
book from its early chapters on the pathology of trauma 
and infection to its later detailed consideration of 
technique. It is not a complete treatise on war 
surgery, because it does not deal with wounds of the 
abdomen, chest, or head. It would teach a young surgeon 
only how to deal with cases which, in civil life, would be 
considered orthopedic problems. But everyone who 
embarks on traumatic surgery should read the book, 
and the illustrations are superb. 


Ernahrungsprobleme in Mangelzeiten 
Die schweizerische Kriegserndhrung 1939-46. ALFRED 
Freiscn, Ordinarius fiir Physiologie, Direktor des 
Physiologischen Institutes an der Universitat Lausanne, 
Prasident der Eidgenéssischen Kommission fiir Kriegs- 
ernéhrung. Basle: Schwabe. 1947. Pp. 518. Sw. frs. 32. 


BEFORE the war the Swiss imported a large part of their 
food. About half their calories came from abroad and 
the major imports were wheat and sugar. It was almost 
inevitable therefore that, like the belligerent nations, 
they should have difficulties over their food-supplies 
during the war; and as the conflict went on round their 
borders the screw of rationing gradually had to be 
tightened up. Tea and coffee, the first to be rationed, 
were followed in July, 1941, by fats and then cheese, 
eggs, milk, and meat. In the end the extraction of 
bread was raised to 90% and nearly everything except 
potatoes was rationed. Coupons had to be given up for 
restaurant meals. There was no serious black market 
and the general effects of rationing were not unlike 
those in this country. Bread was rationed earlier, 
however, and the country passed through a bad period 
in the late spring of 1945 when the calories for the normal 
consumer fell to about 1800 per day, and the intake of 
fat to 40 grammes per day and of protein to 54 g. per 
day. Like all countries forced to ration calories, the 
Swiss had special supplements for workers in various 
categories, and they had, naturally, special allocations 
of certain foods for children. Invalids also, particularly 
diabetics, had special rations. The 90% extraction 
bread was found to suit sick persons very well. 

Thisand much more is set out in the book, Whose historic 
value will be considerable, particularly to the Swiss, 
though it must always have interest for anyone versed 
in the theory and practice of rationing: nothing so 
complete about rationing and its effects seems to have 
been published elsewhere. The changes in weight and 
hemoglobin in the general population, which seemed to 
be related to fluctuations in the rations, would be 
important if they could be confirmed and their causation 
established. 


New Ways of Treating Urmemia (London: J. & A. 
Churchill. 1947. Pp. 112. 10s. 6d.).—This is an English 
reprint of Dr. W. J. Kolfé’s original publication, ‘“ The 
Artificial Kidney,’ | with some additional case-histories, and 
brief addenda on his experiences with peritoneal lavage, 
perfusion of isolated loops of gut, and high-calorie/low- 
protein diets in the treatment of uremia. The book is 
chiefly concerned with artificial kidney technique. 


1. Lancet, 1946, ii, 720, 726. 
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The advantage of ‘ Elityran "—full- 
gland thyroid with high, standardised 
iodine content—is that it provides 
complete substitution therapy with 


minimum risk of by-effects. 


-*“ELITYRAN’ 


Packings of 30, 100, 250 tablets 


Symptomatic relief of allergic asthma 
may be consistently obtained with 
‘Franol,’ a combination of anti- 
spasmodic, cardiac stimulant and 
sedative : — ephedrine, theophylline 


and ‘Luminal.’ 


*FRANOL’ 


Packings of 20, 100, 500 tablets 
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Trichomonas vaginalis infection 
yields to ‘ Devegan ’, usually in a few 
days, and normal flora reappears. 
Treatment must continue for some 


time, to prevent recurrence. 


*‘DEVEGAN’ 


Packings of 30, 150 tablets 


For general purposes the ideal is a 
medium-strength hypnotic, producing 


a full night’s sleep without subse- 


quent hangover.” * Phanodorm 


is the classical medium hypnotic. 


*PHANODORM’ 


Packings of 10, 50, 250 tablets 
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A MEDICAL 


Kapilin is as familiar to the obstetrician in India as 
Kapilon is to his counterpart in Britain: both names 
represent the same Glaxo vitamin K analogue 
preparations. Such vowel changes are sometimes 
necessary in some countries in Havana, for 
example, Fersolin names the efficient iron treatment 
that London knows as Fersolate. 

Discuss vitamin D injections for allergic disorders 
with medical men in Egypt or Australia and you will 
hear of Calci-Ostelin. Discuss chilblain treatments 
with British practitioners and someone is sure to 
mention Colloidal Calcium with Ostelin. Both are one 
and the same preparation bymerelya different name. 


GLAXO LAB 


COMMONWEALTH 


Not all the names of Glaxo products change 
on leaving England. Prepalin is still Prepalin in 
Prague; amethocaine hydrochloride is Anethaine 
as much in Colombo as in Capetown; Mersagel 
is known wherever dhobie itch is prevalent, 
whether in Syria, Singapore or the Sudan; and 
Penicillin Glaxo is demanded as such the world 
over. 

Almost every product of Glaxo is available almost 
everywhere .. . reflecting an export-mindedness 
that dates back to the beginnings of the Company, 
and forward to the re-establishment of Britain's 
leadership in every corner of the world. 


ORIES LTD 


GREENFORD, MIDDLESEX, ENGLAND 


Other factories and laboratories in England at Barnard Castle, Driffield, Stratford and Ulverston (under construction). 


In Argentina, Australia, India, Italy and New Zealand. Agents in almost every country in the world. 


ZS 


ON THB LITHENESS of the leopard depends his safety ; survival depends on adapta- 
tion to environment. Man, too, must adapt himself to modern conditions. 
Failure in ‘ adaptation’ leads to certain functional deficiencies, the rational treat- 
ment for which may be the use of the natural sex hormones (steroids). 

The B.D.H. range of sex hormones includes forms for all accepted methods of 
administration. Oestroform is preferred for all states of ovarian hypofunction. 


Detailed information is available on request. F 
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The Integration of Medicine 


Tue pile of human knowledge has grown prodigi- 
ously—mostly, it seems, in the last few thousand 
years. In that time man’s mind and brain have 
changed little, so that an individual’s capacity to 
grasp and use knowledge is now minute in com- 
parison with the knowledge at his disposal. That is 
one reason why man’s use of knowledge lags so far 
behind his accumulation of it. Since the knowledge 
required for one task, such as making a motor-car, 
is beyond one man’s comprehension, it must be 
acquired piecemeal by many men, and these must 
then develop a method of working together for its 
coordinated application. That group effort encounters 
emotional difficulties as its greatest stumbling-block, 
but even the intellectual problem of the subdivision 
of labour is not easy. The group needs its specialists, 
versed in the minute details of their narrow fields, 
and its “ generalists’ who, seeing the pattern of the 
whole task, can modify it to suit changing needs or 
changing techniques. The “ generalist ” must know 
enough of the specialist’s field to influence and to 
be influenced by him; the specialist must know 
enough outside his field to make him interested in 
his fellows and able to work with them. The mass- 
production motor manufacturers have developed a 
pattern of functional relationships among their 
employees that seems to dovetail very well, under 
the pressure of their overriding aim to make and sell 
cars at a profit. Their task was relatively easy ; 
for the aim was simple, and the degree of success in 
each part of the organisation, as well as in the whole 
structure, was measurable in money. In most other 
large-scale human activities the problem is the same 
—namely, to organise the work of large numbers of 
individuals, equipped with diverse knowledge and 
skill, into a co6éperative effort; but where the aim is 
not capable of precise definition, and the progress 
towards it not amenable to arithmetical measurement, 
the difficulty is enhanced; and where it is further 
desired that every person taking part should feel his 
loyalty engaged, and his powers fully used, the 
problem becomes a major one. 


Medicine in Britain is at grips with that problem 
today. It has been discussed widely, and profitably, 
from political, social, economic, and administrative 
points of view. The first experimental structure is 
taking shape. So far, however, little has been written 
on the changes that will be necessary in the intellectual 
equipment and outlook of doctors, if they are to 
fulfil their réles adequately and happily in that 
structure. Is the knowledge we give them in the schools, 
and are the skimmings thereof that we sample in 
examinations, the most suitable for their purpose ? 
We expect general practitioners to supervise the health 
of men, women, and children in all walks of life, and to 
advise them in matters of employment, recreation, 


and social and family relationships, as well as in 
things of the body only. We expect clinical specialists 
to undertake, alone or with the practitioner, the 
care of the whole patient for a time, not merely 
to replumb his stomach or give an opinion on his 
heart. We look to a service where the study and the 
well-being of a patient will oftener than in the past 
be the task of several doctors working together. Is 
the present training of the specialist calculated to 
make him fit in well in a team, or does it tend 
to make him superior in his own field and indifferent 
to all else—content for example to pronounce the 
patient’s heart normal and not interested in the cause 
of her pain? Do our general practitioners have 
such a grasp of medicine as a whole that they can 
see the full possibilities of good for every patient, 
and can call in the specialist as an expert colleague 
rather than as a member of a superior order ? 


Questions of this kind have exercised the mind of 
Dr. CLaRK-KENNEDY, who as a teaching fellow of 
a Cambridge college and dean of a London medical 
school has for many years played an active part in 
medical education. He has concluded that medicine 
is in serious danger from the dominance of specialism. 
Increasingly narrow specialists are not the best 
people to control the teaching of the undergraduate 
student. Their organisation is primarily determined 
by techniques, and by the numbers and needs of 
patients in hospitals or in practice. These subdivisions 
are inappropriate for teaching purposes, especially 
of the future general practitioner, who must always 
deal with man in the round. Yet teaching in the 
clinical period has unthinkingly followed the hospital 
organisation into specialties, with all too little 
coérdination or codperation between them. The 
textbooks have followed suit, and even the general 
physician no longer writes about general medicine, 
but at most edits a composite collection of specialists’ 
monographs. So strongly does Dr. CLAaRK-KENNEDY 
deplore this threatened disintegration of medicine 
—which, incidentally, could be hastened by a mech- 
anically organised national health service—that to 
try to counteract it he has set pen to paper in an 
effort to put all medicine between the covers of 
two volumes, the first of which is described in our 
review column this week. When complete his book 
should be the most unorthodox treatise on medicine 
that our generation has seen. 


Not the least important feature of the author’s 
pattern of medicine as a whole is his frank recognition 
that a doctor, dealing (as he must) with a patient’s 
mind as well as with his body, introduces. into the 
relationship his own philosophy of life—his own views 
on the relation of mind to body, on the scope of free 
will and moral responsibility, and on the nature 
and function of religion. These things cannof be left 
at home, in any honest attempt at doing the doctor's 
task thoroughly. So the doctor would be wise to make 
up his mind about them, at least to the extent of a 
working hypothesis. Dr. CLakK-KENNEDY’s own hypo- 
thesis is that mind exists in parallel with matter, that 
man’s behaviour is influenced not solely by his genes 
and his environment but in some degree by his own 
free will, and that “it may still be best to retain 


the age-long conteption of the real existence of the 
human soul.” 


; 
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SEPTIC FINGER 


Septic Finger 

Tue chief of a surgical firm who insisted on treating 
infections of the fingers himself would provoke some 
astonishment. Yet ill-advised or faulty treatment of 
a severe infection of a finger may easily impair a man’s 
working capacity for life. The hand is the tool on 
which most of mankind depend for their bread, but it 
still receives less than its due attention from experi- 
enced surgeons—hence the small amount of information 
published on the effects of penicillin on hand infections. 

The great bulk of whitlows or felons (both of which 
are strictly speaking lesions of the fingers) and 
infections of the hand are caused by penicillin-sensitive 
staphylococci. So it was not surprising when FLorrEy 
and WiiiiAMs! found that local applications of 
penicillin would relieve pain, expedite recovery, and 
prevent complications in all types of whitlow. The 
papers we publish this week bear out their broad 
conclusions with one exception—both WEBSTER 
and Boiron and colleagues found that penicillin 
makes little difference to the -healing of simple pulp 
infections. Their controls and their penicillin-treated 
series healed in about the same time, even though the 
intramuscular administration they used is acknow- 
ledged to be more effective than the local applications 
which shortage of supplies forced on FLOREY and 
Wriuiams. The pulp of the fingers, if properly treated, 
has a high natural resistance to infection. Once 
tension has been relieved by suitable incisions its 
vascularity ensures an abundance of fresh leucocytes 
and tissue fluids and only meddling will prevent 
healing in a reasonable time. But while WEBSTER 
found penicillin ineffective in all pulp infections, 
Botton and colleagues make a clinical distinction 
between uncomplicated pulp infections, whose ‘cure 
is not hastened by penicillin, and “suspected bony 
felons,” in which penicillin is invaluable. Into the 
latter class they put those pulp infections in which, 
though there is no X-ray evidence of bone. infection, 
suppuration has continued for a long time, there is 
much necrosis of the soft tissues, or inadequate incisions 
have already been made without relieving symptoms. 
Without penicillin such cases progress to frank 
osteomyelitis of the phalanx, but with it the X-ray 
signs of osteomyelitis never appear or else appear 
and promptly regress. In their report of 7 cases of 
pulp infection treated at the Westminster Hospital 
with intramuscular penicillin, D’ ABREU and colleagues ? 
do not make such distinctions, but they report a 
reduction in average disability from 21 days in controls 
to 99 days ; they gave the penicillin either in water 
or in beeswax-oil, in a dose of 150,000—300,000 units 
morning and evening for 2-4 days. 

Finger infections are so important that it is worth 
while restating the principles of their treatment. 
All forms of hand surgery should be done under 
adequate anesthesia. The ethyl-chloride spray, with 
its painful induction, its uncertain and fugitive 
analgesia, and its capacity for petrifying the tissues 
is worse than useless. The surgeon must have 
sufficient time and tissues of normal texture on which 
to work. He must be able to see exactly what he is 
doing; and the requisite bloodless field is easily 


1. Florey, M. E., Williams, R. E. 0. Lancet, 1944, i, 73. 
2 dAbreu, Pood, C. Hewitt, H. B. Brit. med. J. Oct. 18, 
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secured by applying a sphygmomanometer-cuff 
tourniquet. The incision for simple pulp infections 
should be a lateral one, not crossing the midline at 
the finger-tip to lay the pulp open like a kipper, 
for a finger thus “ kippered”’ will lose much of its 
precision as a tactile instrument. The incision must 
however be deep enough to cut all the fibrous septa 
which divide the pulp up into compartments, and it 
may well: be made from both sides. The aftercare 
is as important as the operation, and the dressers who 
carry it out should wear masks. Dressings should 
not be frequent, should never be moist, and should 
ensure rest for the finger in its normal position of 
rest. Tulle gras, covered by dry gauze, backed by a 
plaster slab, and changed every fourth day fulfils 
these requirements. If there is doubt whether the 
infection is spreading or has spread beyond the pulp, 
intramuscular penicillin is needed, and 100,000 units 
twice a day is probably the minimum effective dosage 
for routine outpatient use. It is doubtful whether 
heat is useful—-it is certainly harmful if it is moist. 
The hypertonic dressings seem to be falling out of 
favour: sodium sulphate solution macerates the skin 
and magnesium sulphate paste is painful. When 
infection has spread to the bone of the terminal 
phalanx, healing is certain to take a long time, though 
penicillin may well halve it. Penicillin must however 
be given for much longer than is usual with soft- 
tissue infections, which is not surprising in the light 
of experience with subacute osteomyelitis elsewhere. 
The surgical measures required when osteomyelitis 
has supervened are much the same as with simple 
pulp infections except that loose pieces of bone of 
any size should be picked out. Excision of the distal 
part of an infected phalanx before natural separation 
has occurred is a disastrous operation which leaves a 
deformed finger-tip and prevents that regeneration of 
the phalangeal diaphysis (after radiological evidence 
of its complete disappearance) which was often seen 
before penicillin and is now still more common. 

The most dramatic application of penicillin to the 
surgery of the fingers is in tendon-sheath infections. 
Before the introduction of penicillin, infection of the 
tendon sheath usually meant that the patient would 
be left with a stiff claw which he would gladly see 
amputated. CRUICKSHANK and Harrison found that 
13 unselected tendon-sheath infections in pre-penicillin 
days led to 9 fingers being amputated and 2 left stiff ; 
now, with penicillin, they report only 1 amputation 
and | stiff finger in 13 similar cases. D’ ABREU: et al. 
mention one illuminating case of a nurse with a severe 
incipient tenosynovitis which was aborted in twenty- 
four hours by giving a single dose of 500,000 units. 
Penicillin, it seems, has reversed the prognosis of 
thecal whitlows besides greatly hastening recovery. 
Inpatient treatment, general anesthesia, and a blood- 
less field, however, are more important than ever. 
The sheath is opened in the palm through an incision 
which need only be large enough to relieve tension. 
CRUICKSHANK and HARRISON advocate early move- 
ment; once the sheath has been decompressed 
movement is painless, and it must help to prevent 
the adhesions between the tendon and its sheath 
which are the main cause of stiffness. 

In the hand, as elsewhere in the body, penicillin is 
not a substitute for properly planned surgery. Though 
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it may abort whitlows it will do so only if given 
before the stage at which they are usually presented 
to the doctor; most patients suffer in silence until 
pus has formed, and no kind of chemotherapy can 
supplant the evacuation of pus. All the same, 
penicillin is a notable adjunct to surgery of the fingers ; 
and when bone and tendon sheaths—both tissues 
with a poor resistance to bacterial invasion—have 
been invaded it may make the difference between 
a normal and a crippled hand. It remains to be 
decided whether, as D’ ABREU et al. suggest, penicillin 
should be given intramuscularly for all types of hand 
and finger infection, or whether it is ineffective in 
pulp infections except when the deeper tissues are 
involved. It should be easy to collect enough cases 
to settle this point one way or the other, and the 
maladies which afflict the finger of our. workpeople 
deserve a first priority in medical research. 


Complications in Feeding Experiments 


THE days are passing when it was possible to say 
that the presence of a particular vitamin in the diet 
of a man or animal prevents the corresponding 
deficiency disease, and conversely that the absence 
of the vitamin necessarily leads to the development 
of that disease. We now recognise various complica- 
ting factors, some of which prevent the organism from 
developing the deficiency disease when the vitamin is 
absent, while others immobilise or inactivate the 
vitamin and so induce a conditioned deficiency or 
convert a potential into an actual deficiency. For 
example, it is now clear that the prevention or 
production of rickets in man or animal depends not 
only on the amount of vitamin D in the diet but also 
on the intake and balance of certain mineral elements, 
the presence of anticalcifying factors, the acidogenic 
properties of the diet, and soon. Again, the require- 
ments of vitamin B, depend on the calorie intake ; 
but fat is vitamin-B,-sparing, and enough fat can 
prevent a deficiency in rats when the diet is devoid 
of the vitamin. Another complicating factor is the 
occurrence of different forms of a given vitamin. 
Vitamin D, is roughly equivalent to D, for the rat 
or human but not for the chick. The vitamin-A 
activity of a food is not the same as its vitamin-A 
content ; there are various provitamins A (carotenoids) 
which differ in potency, and the degree of absorption 
and utilisation of a particular provitamin A may 
vary from one food to another. Furthermore, the 
vitamins needed by man are not all needed by certain 
other animals—thus vitamin C is needed by man, 
but rats, farm animals, and nearly all other mammals 
do not need any in their diet because they can 
synthesise it in vivo. 

In the case of several of the B vitamins, two 
complicating factors which have been coming into 
prominence are the possible influence of micro- 
synthesis in the alimentary canal of the host.and the 
influence of so-called anti-vitamins or <*‘ toxamins.” 
A third factor, a still more troublesome factor to the 
investigator, is the variable response of the animal 
used for experiment; but this may be a reflection 
of variations in the alimentary microflora. These 
variable factors are well illustrated by recent observa- 
tions on nicotinic-acid deficiency. Until a year or 
so ago only human subjects, dogs, and monkeys 


quitable for studies on this vitamin. Rats, 
it was found, thrived when there was no nicotinic 
acid in their diet, presumably having synthesised it 
or obtained it from alimentary microfloral activity. 
It then appeared that the rat could be used for 
nicotinic-acid experiments, provided the diet was 
deficient in protein and particularly in tryptophane 
(an amino-acid which seems to be involved in 
nicotinic-acid deficiency), and that maize, which 
perhaps contained some anti-vitamin factor, was 
included in the diet.1 Now, however, a further 
unexpected complication has arisen in these experi- 
ments, for several observers have reported a puzzling 
variability and lack of consistency in the behaviour 
of their animals. Krent et al.* find that their 
control rats, which formerly grew satisfactorily on 
a non-maize, low-protein diet without nicotinic 
acid, no longer do so. A _ similar experience is 
recorded by Dr. Kopicek and colleagues in this issue. 
Moreover these Cambridge workers, who formerly 
found that indole-3-acetic acid, a substance struc- 
turally related to tryptophane, depressed growth 
in a proportion of their rats, no longer find a 
statistically significant difference from the controls. 
The most plausible explanation seems to be that some 
variable bacteriological factor is involved. This 
gains support from the independent observations of 
PeRLMAN,*® who found that indole-3-acetic acid, no 
doubt because of its ability to ‘* block ” tryptophane, 
antagonised the growth of Streptococcus  facalis. 
This organism could however adapt itself to the 
indole-3-acetic acid. It seems likely that the erratic 
results obtained in animal experiments have a similar 
explanation. That is to say, micro-organisms under 
some circumstances can either destroy or synthesise 
nicotinic acid or other nutrients; whereas under 
changed conditions they may fail todo so. In keeping 
with this general picture are the results of Dusos,* 
who finds that indole-3-acetic acid inhibits the growth 
of various other micro-organisms, and that the 
inhibition is reversed by tryptophane ; whereas other 
workers,*® using yet other micro-organisms, find that 
indole-3-acetic acid has no effect unless given in very 
high concentration. 

It still remains uncertain whether the apparent 
pellagragenic activity of maize is due essentially to a 
toxamin—an anti-nicotinic-acid or an anti-tryptophane 
substance—or whether some other combination of 
factors is responsible, such as its low content of 
tryptophane and. perhaps some other amino-acids. 
Other workers have reproduced the growth-depressing 
effects on rats without using maize at all,® as by 
the addition to the diet of gelatin, acid-hydrolysed 
casein, or an*appropriate mixture of isolated amino- 
acids.?_ Probably each of these factors, then, can 
influence the “ pellagragenic ” properties of a diet— 
the deficiency of nicotinic acid, a deficiency or 
imbalance of certain amino-acids, the presence of a 
toxamin, and the type of bacterial activity in the gut. 
The action of bacteria is undoubtedly the most 
difficult to predict or control. Present uncertainties 


1. Krehl, W W. A., Teply, L. J., Elvehjem, C. A. Science, 1945, 101, 


Krehl, W. A., Carvalho, A., Cowell, G.R. Fed. Proc. 1947, 6, 413. 
> Perlman, D. J. Bact. 194 6, 52, ; 
bos, R. Proc. Soc. exp. Biol., x. Y. 1946, 63, 317. 
. Handler, P. J. Lab. clin. Med. 1947, 32, 428.’ Raoul, ¥Y. Bull. 
Soc. Chim. biol., Paris, 1947, 29, 183 
. Salmon, W. D. J. Nutrit. 1947, 33, 169. 
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may peste find their counterpart in the earlier 
history of vitamin B,, when it was found that an 
irregular proportion of rats maintained on a diet 
devoid of the vitamin unaccountably failed to develop 
symptoms of deficiency. The trouble was later 
identified and given a name, “ refection ’—a 
phenomenon due, as we now know, to a peculiar 


type of fermentation of the food brought about by 


changed bacterial action in the intestine. 


Annotations 


BUILDING THE HEALTH SERVICE 


In an address last week to the Institute of Public 
Administration Mr. John L. Edwards, parliamentary 
secretary to the Ministry of Health, referred to the 
undisputed deficiencies of the present medical organisa- 
tion. National Health Insurance benefits only twenty- 
one million people, and some of the uninsured are 
deterred from seeking medical advice by the cost ; 
under the existing system continuity of treatment is 
not assured ; doctors are badly distributed ; the general 
practitioner works too much in isolation ; the hospital 
system has grown up haphazard, the service varying 
from good to very bad; and the mental health services 
are cut off from other branches. Discussion in Parlia- 
ment was centred not on the existence of these problems 
but on how best to deal with them ; and the Act which 
emerged did no more than give the powers necessary 
for the establishment of a new service. 

This service is divided into three main branches : 
hospital, general-practitioner, and local and domiciliary 
health services. At the Ministry progress has been 
greatest with the hospital services. In formulating the 
fourteen hospital regions the first aim was to provide 
a good planning unit. The areas are designed for 
administrative purposes, and there is no intention to 
confine patients within the boundaries of their own 
region. The regions vary in size—Manchester has 
four million people, while Oxford has under one million 
—and the performance of the different regions as planning 
units will be compared. Members of regional boards 
were not chosen as delegates or representatives of 
interested bodies. Selection was difficult, but ‘‘ judging 
by the criticism we have received we have done it fairly 
well.” The work of the boards is going to make heavy 
demands on the members’ time. The Minister’s wish 
is that in setting up hospital management committees 
the boards shall be guided not so much by size as by 
function. Management committees may be appointed 
to a single hospital or to a group of hospitals: there is 
no rigid formula. The Minister will advise on the types 
of organisation to be consulted before the committees 
are appointed ; but otherwise the regional boards will 
have a free hand. A list of hospitals and of convalescent 
homes coming under the Act has been prepared by the 
Ministry ; but ihe future of some hospitals will not be 
settled at once, and in a few cases the question may 
be referred for arbitration. Public-assistance institutions 
now house both sick and fit, and protracted negotiation 
will be required before all the sick are in hospitals under 
the regional boards and only the healthy are accommo- 
dated in these institutions. Loeal authorities have been 
asked to readjust their staffs so that the boards will get 
sufficient personnel and the authorities will not be unduly 
deprived ; the allocation is important for the officers 
concerned, since those who come under the boards will 
benefit by the new superannuation scheme, which, 
Mr. Edwards suggests, is the most flexible yet devised. 

Hitherto the,creation of the machinery for the general- 
practitioner service has proved a straightforward task. 
Nearly all of the local executive councils have now been 
formed, and these are working in harmony beside the 


old insurance committees. Local authorities have been 
enjoined to use voluntary services, and, for the day-to-day 
running of part 3 services, to devolve responsibilities 
to subcommittees in various parts of county areas. 

In moulding the service decentralisation has had to 
be reconciled with central supervision; the Minister 
must, for example, supervise finance. A common pattern 
throughout the country is not wanted, but the service 
should also not be much worse in one area than in 
others. Jt will be particularly difficult to decide how 
much the Minister should interfere with hospital planning 
and development; considerable delegation is contem- 
plated, but expert advice from the centre may be useful. 
In general, the guiding principle is that decisions should 
be made at the lowest possible levels.. Even so, simple 
objective criteria for judging performance, particularly 
of hospitals, must be evolved. In the service bureau- 
cratic methods are to be shunned; there should be 
neither delay in treatment nor too much form-filling ; 
the Ministry is investigating the possibility of reducing 
and simplifying forms, but “‘I am not too optimistic,” 
for checks are necessary to avoid abuse of the service. 

Under the Act doctors may engage in both public 
and private practice. The danger here is that some 


may provide a better service for private patients; if . 


this were to happen and patients were not to use the 
service, the whole scheme would fail. Thus the aim 
must be to set a high standard; but though for the 
maintenance of this standard disciplinary machinery is 
necessary there will still. be complete clinical freedom. 
The ideal should be to treat patients in their ordinary 
social environment. Much of the work now done by 
clinics could be restored to practitioners if these were 
relieved of routine and were provided with better 
facilities ; and here group practice and health centres 
are important. The practitioner must be restored to 
the position he used to occupy. 

Between the three arms of the new service there are 
bound to be frontier difficulties and boundary disputes. 
This has been acknowledged by allowing for overlap 
in the constitution of bodies and for the passing on of 
proposals from one body to others. Much will depend 
on the readiness of bodies to see the service as a whole ; 
and for complete success much will still rest with the 
public. 


HOW DOES RUBELLA ACT ON THE EMBRYO? 


THE response to the original observations of Gregg, 
and Swan, and Tostevin on congenital defects following 
rubella in the mother has passed through the phase of 
scepticism, via surprise, to complete confirmation and 
acceptance. .We may now be entering the stage of 
attempted rationalisation of a group of facts for which 
no-one except the experimental embryologists seems to 
have been prepared. These embryologists, indeed, see 
in the clinical observations only a satisfying example in 
man of a well-known experimental finding—that the 
time of application of a noxa to a developing embryo 
determines the resultant developmental defect; the 
nature of the noxa is much less material, provided that 
it will retard mitosis. Evidence that diseases other than 
rubella can produce similar defects is accumulating, as 
is also a mass of data concerning the variety of defects 
met with and their relationship to the time of the 
maternal infection. This line of work is likely to yield 
fruitful results. 

Meanwhile the exact mode of action of the virus 
remains obscure. If we accept the analogy with 
the experimental findings—mainly in amphibia—the 
virus or toxins attack whatever organs are actively 
developing at the time. This does not explain why, 
though the defects are widespread, they do not extend 
to all parts of the body. Brown! suggests that the 
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virus acts on the adrenal only, and that all the other 
defects are secondary results of adrenal failure. He 
maintains that hypoadrenia alone will account for defects 
in the eye, heart, ear, teeth, brain, and stomach. He 
is a little puzzled as to how the lens and the inner ear 
are regulated during the second month by the adrenal, 
and makes a gallant effort to square the circle by remark- 
ing that “since the lens is derived from the forebrain 
its small size might easily result’? from insufficient 
adrenal control ; in fact the lens is derived from surface 
ectoderm. But Brown’s hypothesis is based on a more 
fundamental error. The adrenal itself is a late develop- 
ment. The anlage of the cortex, it is true, is present 
during the second month, but there is no trace of the 
medulla until the end of the sixth week. No secretion 
of adrenaline is possible till the end of the organogenetic. 
period (end of third month) and no lipoid or chromaffin 
reaction can be obtained before the sixth month. It 
seems very unlikely, therefore, that the regulation of 
organogenesis (which is disturbed by rubella) is related 
to any endocrine activity comparable to that of post- 
natal life. The genes, the organisers, and the growth 
gradients themselves are mapping out the endocrine 
organs during the first three months, and the problem 
is one of experimental embryology, not adult pathology. 
If hypoplastic adrenals are found in post-rubella infants 
(and in Swan’s cases they were not) are they not likely 
to be an additional manifestation of the suppressive 
action of the virus on rapidly differentiating structures, 
rather than the primary lesion ? 

The important new pathological concept of extrinsic 
sublethal interference with organogenesis, introduced by 
the outstanding Australian work, will only be thoroughly 
clarified when embryologists, pathologists, obstetricians, 
and statisticians tackle it together. There is no need 
to rationalise, since the subject is easily accessible to 
experiment and observation. 


LEISURE FOR PRACTITIONERS 


SHortLy after the annual representative meeting of 
the British Medical Association a correspondent in the 
British Medical Journal took the representatives to task 
because they had rejected a proposal from Paddington 
‘* that in any National Health Service adequate provision 
shall be made for a rota of practitioners for duty at 
night, weekends, holidays, and during sickness.” He 
regarded this rejection as contrary to the trend of present 
opinion among practitioners. Actually, however, the 
proposal was rejected because the representative body 
felt that arrangements of this kind are better made 
locally and spontaneously rather than by central decree. 
This is a matter in which i in fact local action is beginning 
to bear fruit. 

Birmingham produced one of the earliest ‘ schemes, 
which was designed to give insurance practitioners 
freedom at weekends. From 3.30 P.M. on Saturday to 
9 a.m. on Monday the medical work needing to be 
done (at the Saturday evening surgery or by urgent 
visiting) is concentrated in the hands of the duty prac- 
titioners, while the others are free to be at leisure. 
The city area has been divided into sections suited to 
the purpose, and all practitioners willing to accept 
their turn of responsibility are free to join in the 
arrangements. Notices are posted in the surgeries giving 
patients the dates on which their own doctor will be out 
of reach, and the name of the doctor who-will be acting 
for him. A similar scheme at Bolton aims at giving 
doctors freedom on the afternoons of Wednesday, 
Saturday, and Sunday. According to press reports, on 
each of these afternoons and evenings there will be a rota 
of four doctors (from among fifty practising in Bolton) 
available for emergency work. This seems at first sight 


_a rather small proportion to remain accessible, and it 


will be interesting to learn whether it proves sufficient. 


Peds cuttings from other sexta of the country give 
fewer details, but are evidence of a growing desire 
on the part of practitioners to have their own arrange- 
ments established before the arrival of the appointed 
day. Much good can come of these experiments and 
we hope that more may soon be heard—perhaps at the 


coming Panel Conferene ‘e—about their results in practice. 


STERNUM AND HEART 


DEPRESSION of the lower end of the sternum is fairly 
common, for Lang! noted it in 3-5% of children during 
their first year at school. On another page Sainsbury 
records a family in which 6 mild cases occurred in four 
generations—apparently as a dominant character. The 
effect of this defect on the position of the heart is 
apparently not always appreciated, seeing that Evans ? 
recorded 16 examples in adults who were referred for 
a second opinion because of suspected heart disease. 
In 5 of these patients rheumatic heart disease had 
originally been diagnosed, while another 4 had been 
relegated to grade 3 or 4 by medical recruiting boards. 
Yet : another, a lad of 19, had on the advice of his doctors 
discontinued work as a medical student and had sub- 
sequently been placed in grade 4 by three different 
medical boards after examinations which included a 
radiologist’s report that the heart was greatly enlarged. 
When seen by Evans all 16 were found to be healthy, 
“handicapped only by the restriction imposed on them 
by a medical examination that had misinterpreted the 
clinical and radiological signs.” 

All these patients had depréssion of the lower sternum, 
which Evans divides into three types. The first type is 
the deepest, or “‘ funnel,’’ depression, of which there were 
2 examples in Evans’s series; the anteroposterior 
diameters of these patients’ chests were 4'/, and 5 in 
In the second type, the “‘ cup ”’ depression is somewhat 
Shallower; Evans had 8 examples of this kind, with 
anteroposterior diameters between 5'/, and 5%/, in. 
In the shallowest, or ‘‘ saucer,’’ depression, of which there 
were 6 examples, the anteroposterior diameter ranged 
from 6 to 6'/,in. In every patient with sternal depression 
the apex-beat was displaced to the left—sometimes 
beyond the anterior axillary line—and there was a mid- 
systolic murmur best heard at the left edge of the 
depression. It was presumably the combination of this 
murmur with the displacement of the apex-beat that had 
usually led to the erroneous diagnosis of heart disease. 
The radiological findings were outstanding. In the 
2 patients with a funnel depression the heart was dis- 
placed bodily to the left, but there was no change in the 
shape or size of the cardiac outline, In the patients 
with a cup depression the anterior film showed slight 
or moderate enlargement of the cardiac outline with 
prominence of the pulmonary are, but the oblique view 
showed that the cardiac silhouette was normal. With 
the saucer depression the findings were similar to those 
with the cup depression, but less pronounced. Other 
features were the transparency of the cardiac shadow 
in the anterior view on screening, and in the left oblique 
films the displacement backwards of the heart until it 
overlapped the vertebre and the constriction of the 
so-called aortic window. 

,Evans’s explanation is based on his finding that 
in 16 healthy adults the anteroposterior diameter of 
the chest averaged 7*/, in. and was never less than 7 in., 
while the anteroposterior thickness of the heart was 
3 in. and the thickness of the sternum, vertebral column, 
and the soft tissues covering them about 3*/, in. If 
the anteroposterior diameter of the chest is less than 
the sum of these last two figures—i.e., 6*/, in.—the heart 
is compressed and thereby has its lateral limits extended. 
If this compression is gross, as in the funnel depression, 
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the whole heart is pushed over to the left, but in the less 
severe cases the heart is compressed in the ‘“‘ sterno- 
spinal vice,” giving a superficial radiological impression 
of enlargement. These results illustrate once again 
how necessary is radiology in the routine examination 
of the cardiovascular system. 


DIABETIC NEUROPATHY 


INVOLVEMENT of the nervous system is one of the 
commoner complications of diabetes mellitus. In the 
days before insulin Kraus! reported abnormal tendon- 
jerks in 40% of his diabetic patients and impairment 
of vibration-sense in the legs in a third of them, while 
in 426 patients studied by Broch and Klovstad ? some 
of the jerks were absent in 48-7%. The exact types of 
neurological involvement, the pathology, and _ the 
relationship between the metabolic disturbance and the 
neurological abnormalities are still doubtful. Jordan 
divided the neurological complications into four groups— 
(1) hyperglycemic, in which tenderness of nerve and 
muscle, usually without objective signs,. is found in 
patients with a high blood-sugar and responds well to 
treatment of the diabetes; (2) circulatory, in which 
there are signs of arteriosclerosis in addition to neuro- 
logical involvement ; (3) degenerative, in which impaired 
tendon-jerks and poor pupillary reaction to light occur 
without severe symptoms ; and (4) neuritic, where there 
are relatively serious symptoms and abnormal signs in 
the legs coming on fairly acutely and gradually improving 
in the course of weeks or months. Broch and Klovstad 
found that their cases, fell into somewhat similar groups 
though they have avoided the xtiological terms which 
Jordan used. 

The main symptom of diabetic neugopathy is pain in 
the legs, which may be very severe, especially at night, 
and is accompanied by considerable tenderness of the 
muscles. In the more advanced cases there is wasting 
and weakness of muscles and sometimes foot-drop, 
absent ankle-jerks and knee-jerks, and impaired vibration- 
sense ; position-sense in the feet may be lost, resulting 
in ataxia. Sometimes there is cutaneous sensory impair- 
ment, which may be dissociated in type, resembling 
that found in syringomyelia, and may be in the distri- 
bution of spinal root segments rather than in the 
peripheral-nerve areas commonly affected in other types 
of peripheral neuritis. Of 100 cases of diabetes with 
neurological signs Rudy and Epstein * noted evidence of 
spinal-cord involvement in 26, but they did not give details 
of these cases; in 1904 Williamson > demonstrated 
histological signs of degeneration in the posterior columns 
of a diabetic aged 25 who died in coma and was known 
to have had absent knee and ankle jerks. Disturbance 
of bladder function similar to that found in tabes 
dorsalis may be associated with the peripheral neuropathy 
(in 10 of 125 cases reported by Rundles *), and in rare 
cases this may occur without other clinical evidence of 
neuropathy. 

It seems certain that the neuropathy is not the direct 
result of hyperglycemia or ketosis; it may be seen in 
patients whose diabetes is well controlled by diet and 
insulin,? whereas other patients who were free of neuro- 
logical signs before treatment have developed symptoms 
and signs shortly after treatment has been started. 
Inevitably lack of vitamin B, has been suggested as 
the cause, but Needles” and also Fein et al.,? who 
from this point of view investigated the diets given 
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to their patients, found that neuropathy could occur 
when the intake of B, was well above normal 
requirements. Treatment with large doses of vitamin B, 
does not notably affect the rate of recovery of these 
patients, and if the vitamin is in any way connected 
with the neuropathy it must be in relation to some 


subtle upset of carbohydrate metabolism. Some workers _ 


think there is an important relationship between peri- 
pheral vascular disease and neuropathy, and Broch and 
Klovstad suggest that the neuroldgical involvement is 
in some unexplained way the consequence of circulatory 
disturbance ; but only about 10% of their neuritic cases 
had impalpable pedal pulses, incipient gangrene, or 
ulceration, while a further 12-5% had other evidence of 
vascular disease, such as cerebral arteriosclerosis, angina 


_ pectoris, or retinal vascular changes. Of Rundles’s 


125 cases only 25 had clinical evidence of peripheral 
vascular disease. 

-At present, therefore, the pathogeny of diabetic 
neuropathy remains obscure, which makes rational 
treatment difficult, other than effective control of the 
diabetes. It is usual for slow improvement to take 
place over a period of weeks or months, but in some 
patients pains in the calves and ataxia persist and the 
knee and ankle jerks are permanently impaired. 


ANKYLOSING SPONDYLITIS 


Tue need for more detailed classification of ankylosing 
spondylitis was emphasised by several speakers at last 
week’s meeting of the Heberden Society. Dr. C. W. 
Buckley expressed his belief that there may be two 
types: the first type, which attacks adolescents, usually 
males, is acute and spreads rapidly ;_ while the second, 
which starts in or after the late twenties, is found less 
predominantly in men and is less acute, with slighter 
involvement of the sacro-iliac region in the early stages. 
Dr. Buckley maintains that the diagnosis should not 
be made on the strength of sacro-iliac changes unless 
these are accompanied by an increased blood-sedimenta- 
tion rate or characteristic spinal changes. Progress, he 
suggested, has been retarded and the truth masked by 
the acceptance of this disease as a form of rheumatoid 
arthritis. Ankylosing spondylitis is an osteopathy; this 
is evidenced in the spread of connective tissue from the 
bone-marrow and in the osteoporosis, which is often 
extreme. The distinction is borne out in the differing 
response to gold ; gold, which has an affinity for synovial 
tissue, is more or less effective in rheumatoid arthritis, 
whereas in ankylosing spondylitis it does little or 
no good. 

Mr. N. L. Capener could offer little that was new or 
encouraging in surgical treatment. During the active 
phase he tries to achieve physiological rest by the 
Bradford frame or one of its modifications, combined 
with head retraction. There is little place for the plaster 
jacket, and a plaster bed must be used only with care ; 
jackets restricting respiratory function are to be abjured. 
The orthopedist’s aim is correction of the deformity, 
maintenance of the correction, and re-education. Osteo- 
tomy may be needed; osteotomy of the hip is often 
helpful, but cases must be well chosen since by this 
operation patients are on their feet at the expense of 
sitting down. Osteotomy of the spine may give even 
better results ; Smith-Petersen has evolved a technique 
by which multiple excisions are made at the site of the 
old posterior apophyseal joints. With reconstructive 
procedures the difficulty—apart from biological con- 
siderations such as muscle wasting—is that interposed 
fascial flaps are almost bound to become ossified. Final 
results would be better if the costovertebral joints could 
be mobilised. 

Dr. I. G, Williams was uncertain why radiotherapy 
benefits this condition. Applying, as he does, 300 hour- 
units to each of two fields daily, irradiation of the whole 
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spine takes three weeks; even where the sacro-iliac 
region alone is affected, he treats every part of the spine. 
This therapy is not without its dangers: the skin is 
particularly liable to react because of the immediately 
subjacent bone; and, since operation may be necessary, 
treatment should not be continued beyond the stage 
of the hard, dry, scaly skin reaction. Moreover, the 
possibility of blood changes has to be borne in mind ; 
and in women the sacro-iliac region cannot be effectively 
treated without exposure of the ovaries to irradiation 
and the risk of artificial menopause and chromosome 
abnormalities. The symptoms of artificial menopause 
may be averted by the administration of cestrogens ; 
but there is no evading the danger of chromosome 
changes, the reality of which has been proved in animals. 
Dr. Williams is thus led to advise against this treatment 
for any young women wanting children. The benefits 
of irradiation are that pain and paravertebral muscular 
spasm are reduced, mobility is increased, and the patient 
is fitted for orthopedic treatment. In the early stages 
the patient may regain full movement ; and even where 
the condition is advanced pain is relieved. If symptoms 
recur after a full course one further course may be given 
after a six-months interval ; but the two courses should 
be supervised by the same therapist. 


PLANS IN EIRE 


ErrE has now produced a white-paper outlining 
the changes contemplated under the Health Act lately 
passed. Over the next ten years the State is to assume 
financial responsibility for a steadily increasing proportion 
of the health expenditure. At present some £5'/, million 
is being spent each year from public funds, about one- 
sixth of which is paid direct by the State and five-sixths 
by the local authorities; but it is intended that in 
ten years’ time just over £9 million shall be allocated, 
of which half will come from central funds. 

For administrative purposes Eire is to be divided 
into three regions, based on the university teaching 
centres of Dublin, Cork, and Galway, and upon these 
regions will be centred institutional services and special 
services such as those for cancer, for rheumatism, and 
for pathological investigations. The more direct services, 
on the other hand, are to be administered at a county 
level by special local health councils on which will be 
represented the county and county-borough councils, 
together with coépted members “ having special know- 
ledge of, or interest in, health administration.” These 
health councils will be concerned with tuberculosis, 
infectious diseases, venereal diseases, mother-and-child 
and general-practitioner services “‘in so far as these 
services do not relate to the provision of institutional 
care and specialist facilities.’ Each county will be 
divided into districts served by health units normally 
consisting of a doctor, a nurse, and a midwife. Properly 
equipped local health clinics will in time be provided 
—some with X rays but all with accommodation for 
medical examinations, for pharmacy, for record-keeping, 
and for hygiene instruction. In country districts these 
centres will be adapted where possible from the existing 
“* dispensary buildings.’”” A few major health centres will 
be available at selected places to deal with complicated 
or specialised cases sent on from the local clinics. 

Unlike those proposed in Great Britain these health 
services will not be freely accessible to all who vare to 
use them. Only people whose income is below £250 a 
year—or in the case of farmers whose holding is rated 
at a valuation of less than £25—may avail themselves 
of all services unquestionably, and even these may be 
asked to make token payments to the district medical 
officer for general-practitioner services (except in respect 
of maternity and child welfare and the treatment of 
infectious disease). The next income-group (£250-£500, 
or farmers rated at £25-£50) is excluded entirely from 


participating i in ‘the general- -prac ‘titioner services, but may 
receive regional services on payment at prescribed rates. 

District and county hospitals will provide general 
hospital services, but only the regional hospitals will 
offer a full range of specialist investigation and treatment. 
This is probably inevitable in a country in which so 
many of the people live in small scattered communities, 
but good integration and association (including transport) 
between central and local units will be necessary if 
hospitals lacking suitable equipment and staff are to be 
dissuaded from undertaking specialised work. This 
danger may easily be accentuated by the ambitious 
plans of hospital building in country areas which to some 
extent have been already realised with the aid of funds 
derived by the Hospital Trust from sweepstakes. The 
trust has at present £9 million which is to be used, 
together with supplements from local authorities, on 
a country-wide hospital building programme likely to 
cost some £30 million, This is the estimate for provision 
forthe acutely sick, and another £13 million will be required 
before the aged and infirm are properly accommodated. 

Judging from this white-paper Eire has much leeway 
to make up, but is planning resolutely to give her people 
as good a service as possible within her financial limits. 


WHO IS TO PAY FOR MEDICAL FILMS? 


THe making of medical films, in the view of the 
Scientific Film -Association’s medical committee,’ should 
no longer be left to a few enthusiasts, attached to photo- 
graphic units in universities and medical schools, to 
public-spirited industrial bodies, or to Government 
departments (which occasionally produce a few); nor 
should it be left to commercial enterprise; the cost 


‘should be met from public funds. In July Sir Ernest 


Graham-Little asked the Chancellor of the Exchequer 
to earmark sums for the production of medical films, and 
received the reply? that it is for the medical schools 
to apply to the University Grants Committee for funds 
for this purpose. Besides making grants to universities 
as a whole, that committee administers an additional 
Treasury: grant of a million pounds a year intended for 
recurrent grants to medical schools; and the Scientific 
Film Association propose that a small proportion of this 
should be set aside for the production and distribution 
of medical films, possibly by financing a new body to 
make films,for the whole country. A sum of £58,000, 
they think, would cover an initial two-year programme 
to supply films for all our medical schools; and this 
represents only 2'/,% of the special grant to medical 
schools over two years. The 8.F.A. medical committee 
could ensure unity of purpose between the film com- 
mittees in universities and medical schools, those of the 
British Medical Association and British Medical Students’ 
Association, and the Government departments interested 
in postgraduate medical teaching ; if funds were forth- 
coming an immediate start could be made with the 
two-year programme. 


THE KING’S SPEECH 
In opening Parliament on Tuesday H.M. the King 


began by speaking of our “ grave economic difficulties, 


affecting almost the entire world,” and of his confidence 
that in these times of hardship the nation wilk once 
again demonstrate its resolution and energy. The 
Government’s first aim will be to redress the adverse 
balance of payments, particularly by expanding exports, 
and they will give all possible help to the home pro- 
duction of food. Legislation projected against this 
sombre background includes Bills for abolishing the poor- 
law, for reforming the administration of criminal justice, 
and for extending the scope of public care of children 
deprived of normal home life. 


1. Sir Kenneth Goadby is chairman and Mr. C. J. Longland hon. 
secretary of this committee. > 
2. See Hansard for July 18, 1947. 


l 
r 
1 
r 
n 
8 
n 
e 
e 
d 
al 
d 
Vv 
le 


628 THE LANCET] 


EDUCATIONAL TREATMENT OF DEAFNESS 


[ocr. 25, 1947 


Special Articles 


A. W. G. TRENE R. Ewrne 
M.A. Edin., O.B.E., M.Se. Manc. 
Ph.D. Mane. D.C.L. Durh. 

From the Department of Education of the Deaf, 

Manchester University 


PROBABLY in no other branch of education are the 
possibilities of progress so great as in the education of 
the deaf. Unquestionably the most difficult part is the 
education of children who were born: deaf or have 
become deaf so early in life that they cannot learn to 
talk in the ordinary way. The official policy of the 
Ministry of Education and of the Scottish Education 
Department is to give every deaf chitd an opportunity 
of acquiring speech. This is also the policy formulated 
by the Office of Education of the Federal Government of 
the United States. 

A new conception of this aspect of the education 
of the deaf has resulted from experimental work with 
very young deaf children. In the past there was a 
tendency to emphasise the intellectual needs of deaf 
children (Story 1915). The teaching of lip-reading and 
speech was understood and practised in. terms of formal 
schooling (Hayeock 1933). Often they were (and 
sometimes still are) taught piecemeal, in prescribed 
lessons, very much on the same basis as other school 
subjects. 

It is now possible to develop speech comprehension 
through lip-reading in deaf children under 2'/, years of 
age, with the result that they make spontaneous attempts 
to talk. It is advisable to begin training at the age of 
6 months or as soon as deafness is discovered. . Inevitably 
this has entailed a different approach from that formerly 
made with deaf-and-dumb children, who were admitted 
to school at the age of 5 years or later. With infants and 
very young children formal methods of teaching are 
impracticable and unsuitable. 

Learning to walk and talk depends on (1) maturation, 
a factor of inner growth which cannot be brought under 
environmental control, and (2) the opportunities for 
learning. With the young child successful learning is 
always essentially spontaneous ; it only takes place in 
so far as it satisfies the needs of his personality as a 
whole. 

Habits of speech comprehension, vocalisation, and 
talking are an aspect of.a child’s growth in personal- 
social relationships. This growth is as much emotional 
as intellectual. A baby learns to talk so that his physical, 
social, and practical needs may be satisfied through 
the response of others to his attempts to express them 
vocally. The needs are his, and stages in the develop- 
ment of his body and mind set the pace. In the first 
place it is his dependence, as an immature and relatively 
helpless being, on persons stronger and more skilful 
than himself for life, health, and happiness during the 
first five years that normally makes those years the 


natural and optimal period for him to acquire speech. ~* 


HOME TRAINING UNDER SUPERVISION 


As part of an experiment, 32 deaf children, ranging 
in age from 12 weeks to nearly 3 years and referred to 
the research unit at Manchester University for tests, 
have been given home training by their parents under 
the guidance of one of us. In every instance but one 
the children have first developed a habit of watching 
for speech and have then begun spontaneously to lip- 
read. These beginnings have been characterised by 
naturalness and apparent absence of any need to look: 
at the face of the speaker in any fixed or concentrated 
way. The children seem also to have capacity to 


grasp the associations that constitute the meaning of 
a new word or phrase with a freedom that contrasts 
sharply with the effort to lip-read that is so common 
in older beginners. 

All of the children have vocalised freely when they 
have wanted something, and many of them have 
vocalised in response to speech. In 16 cases there have 
been spontaneous attempts to say words in appropriate — 
situations. Such attempts have been made at a later 
age and are less accurate than those of children who 
hear. 

The earliest beginnings-in speech have been made 
at 18 months of age, but some of the children have 
not begun to lip-read or to speak until after the age of 
2 years. The rate and extent of progress have varied 
considerably. No doubt they depend in part on the 
parents as well as the child. Common sense, under- 


standeng, and affection in the parents count more 
than dods a high standard of education or intellectual 
ability. 


A. B., who became totally deaf at 7 months, after meningitis, 
began to lip-read when he was 1 year and 8 months old, 
and to imitate words spontaneously at 1 year and 10 
months. 


C. D., first seen at 1 year and 8 months, severely deaf 
from birth, started to lip-read a month after his mother 
had begun to offer him home training. At 2 years and 
2 months he was both lip-reading phrases and sentences 
and spontaneously trying to repeat words. 


E. F., first seen at 1 year and 3 months, born so severely 
deaf that her mother could not make her hear her voice, 
began to lip-read after three months’ training. At 2 years 
and 5 months she could lip-read hundreds of phrases and 
words. At 2 years and 11 months she tries to imitate any 
word that holds her interest. 


G. H., first seen at 2 years, born deaf, has had continuous 
home training: He did not begin to lip-read until he was 
3 years and 3 months old, and so far has only imitated 
approximately and used spontaneously ‘‘ Thank you” and 
Goodbye.” 


The benefit of this early training is threefold. First, 
the child’s personality is extended through a widening’ 
and deepening of the child-parent relationship. Though 
in the early stages the child’s vocabulary is very limited, 
the kind of training provided brings parents and child 
into an ever-closer relationship and helps to build up 
in the child a confident attitude towards normal social 
contacts. By contrast, if child and parents rely on 
gesture as a means of communication, the isolation of 
the child from normal society increases with advancing 
age. Secondly, as with the hearing child, the analysis 
and synthesis involved in speech comprehension stimulate 
and enrich the child’s mental experiences. Thirdly, 
the normality of the home environment, as a place 
where everyone communicates by speech, is being 
conserved and established before the child goes to 
school. 

Both the beginning and the nature of the home 
training depend on the results of tests of hearing made 
in the research unit. A graded series of tests used 
with children aged from 4 weeks to 5 years has been 
described in detail elsewhere (Ewing and Ewing 1944, 
1947). 

From the results of the tests children are ultimately 
classified into three groups. Those to whom an unraised 
moderately loud voice at 3 ft. is audible are partially 
deaf. Those who respond only to a loud raised voice 
at 1 ft. are severely deaf. Young deaf children who 
cannot hear a loud voice at 1 ft. must be treated as 
totally deaf to speech. Home training is modified to 
the needs of children in each of these three groups— 
i.e., the parents aim at developing speech comprehen- 
sion in partially deaf children through hearing, aided 
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reading stimulated by hearing; and in the totally 
deaf child through lip-reading alone. It is rarely possible 
to reach a conclusion about a young deaf child’s capacity 
to hear as the result of tests made at one visit. Most 
of the 32 children already mentioned visit the clinic 
periodically, and the parents come for guidance at 
regular intervals. 


EDUCATIONAL OPPORTUNITIES 


Under the Education Act of 1944 special educational 
treatment of children handicapped by defects of hearing 
may be begun at the public expense at the age of 2 years 
and is to be continued to the age of 19 years. In the 
Handicapped Pupils and School Health Service Regula- 
tions, 1945, provision is made for two groups of children 
with impaired hearing: (1) deaf children—i.e., “* pupils 
who have no hearing or whose hearing is so defective 
that they require education by methods used for deaf 
pupils without naturally acquired speech or language” ; 
and (2) partially deaf pupils—i.e., ‘‘ pupils whose hearing 
is so defective that they require for their education 
special arrangements or facilities but not all the educa- 
tional methods used for deaf pupils.” 

The Ministry of Education (1946) states that if with 
the help of lip-reading and/or the use of a hearing-aid 
a partially deaf pupil can make satisfactory progress 
in an ordinary school he should remain there, but if 
he has difficulty in keeping his place in class he should 
enter a special school for the partially deaf where 
continuous special education would be provided for him 
through the use of an appropriate hearing-aid combined 
with lip-reading. The main problem, therefore, in 
classifying a partially deaf pupil is to decide whether 
he will need part-time or full-time special educational 
treatment. This problem can be readily solved by a 
series of tests, together with the otologist’s report and 
the general medical history. The tests include pure-tone 
audiometry, speech tests of hearing, and tests of educa- 
tional achievement and of mental ability. The giving 
of these tests presents little difficulty with pupils aged 
6 years or more. With children aged 5 years or younger 
other factors must be taken into account. A pure-tone 
test does not give the information that is most urgent 
about a child of pre-school age. His capacity to hear 
speech is the essential factor. At his age he cannot 
be given tests of educational attainment ; nor can his 
comprehension of language be assessed through reading. 
We have therefore discarded the “‘ tunnel test’ with 
the pure-tone audiometer (Ewing 1930) in favour of the 
tests of capacity to hear speech and other meaningful 
sounds. 

It has been shown already that modern educational 
treatment for a child with impaired hearing should be 
preceded by suitable home training to the age of 3 or 4 
years. Unless parents are qualified feachers of the deaf 
they cannot convert their child’s spontaneous imitations 
of words into intelligible speech ; nor can they develop 
his acquisition of language. Attendance at a nursery 
class or school is therefore the next step. Here lip- 
reading and speech would be further developed and, 
whenever possible, stimulated by auricular training. 
Later the child would proceed through the kindergarten 
to the junior school. In a recent Medical Research 
Council investigation (not yet published) the hearing of 
343 pupils in eight schools for the deaf was tested: 
243 had some useful capacity to hear speech with a 
group hearing-aid; and 144 could recognise called 


numbers, by hearing alone, with a degree of accuracy - 


varying from 50-100%. 

The application of scientific inventions in the form 
of better hearing-aids and amplifying apparatus calls 
for certain modifications of, and additions to, the older 
methods by which speech and language were taught as 
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subjects in the school curriculum. But a deaf child’s 
success in learning to talk intelligibly does not depend 
solely on his residual capacity to hear. Mental factors 
are also of great importance. Some totally deaf pupils 
acquire lip-reading and speech to a very useful degree. 
Speech becomes their first and principal language. In 
other cases, in spite of somé useful capacity to hear, 
the best standard of lip-reading and speech of which 
a child is capable falls short of what is considered to 
be a “useful” standard. In any modern system of 
classifying the pupils within a school for the deaf account 
must be taken of two groups of children: (1) those 
who have some residual capacity to hear or who, in 
spite of total deafness to speech, can be enabled to 
communicate with ordinary people by speech; and 
(2) those who, with or without any capacity to hear 
speech, have proved to have little aptitude for learning 
to lip-read and to talk. These pupils are usually 
transferred to “‘ silent” classes. Obviously the “ silent ”’ 
classes should not form part of the régime of an “ oral ” 
school. The needs of these less fortunate pupils are 
not negative but very positive. They require a different 
kind of educational treatment and environment, through 
which opportunities for the development of personality 
and of their practical and mental abilities are provided. 
At present the needs of this group of children are a 
matter of concern to teachers of the deaf and to those 
responsible for the organisation of special schools, most 
of which have, until now, been constituted on an all-age 
basis for the education of pupils with defective hearing 
of all types other than the ineducable. It is now hoped 
to: allocate to certain schools responsibility for children 
belonging to specific categories. This is the only means 
by which the educational needs, characteristic of different 
age-groups, can be given the practical recognition that 
they already receive in the case of. ordinary children. 
This reorganisation already includes provision for 
grammar-school education for pupils of superior ability. 
There should also be separate schools for the deaf who 
are incapable of oral education. It is contrary to their 
interests to remain as a minority tacitly, if not explicitly, 
recognised by their fellow-pupils and teachers as inferior 
in educability and status. 


NEW PROSTHETIC EQUIPMENT 


Recently we saw in New York a demonstration of 
the equipment developed in Bell Telephone Laboratories 
to make speech visible while it is being spoken. The 
equipment includes a cathode-ray translator. Patients 
without hearing, one of them a member of the staff of 
the laboratories and two senior pupils of the Lexington 
Avenue School for the Deaf, were able to converse, 
relying for speech reception solely on luminous patterns 
seen on a moving screen. 

Before being trained to recognise sentences and words 
symbolised in this new way all these patients had 
acquired speech and were accustomed to ordinary 
reading. It is doubtful whether, in its present form, 
the visible-speech. apparatus could help deaf children 
while still in the early stages of gaining their first 
experience of words. 

It has been stated that, when trained, a deafened 
adult can follow visible speech more easily than he could 
lip-read it. But lip-reading has the advantage of being 
a form of direct and personal contact. 

Apart from its use as a way of communication the 
new equipment is likely to prove a means of teaching 
children to speak more normally when they have never 
heard and are severely or totally deaf. Ordinarily the 
accuracy and skill with which they talk are based on 
tactile and kinesthetic sensations arising from the 
movements of the organs involved and contacts of the 
tongue and lips. With the visible-speech apparatus 
they can see in detail the sounds ‘they make while they 
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are talking. They can learn to compare the visible 
recordings of a word or phrase spoken by the teacher 
with recordings of their own efforts. The patterns are 
detailed and remain on the screen long enough to allow 
a second glance. From the deaf pupil’s point of view 
they can give him the best means of expressing both 
his own speech and the speech of others in terms of a 
single medium. An extended investigation into the 
educational possibilities of this invention is now being 
made at the University of Michigan, where a special 
organisation has been set up. As yet the equipment is 
exceedingly complex, very costly, and large. 

Among devices that indicate in a readily recognisable 
form certain of the variations and characteristics of 
speech one of the most promising is the pitch indicator. 
The sound of the voice causes thyratron valves to glow. 
Raising the pitch of the voice increases the number of 
valves lit up. The apparatus can be adapted to indicate 
changes in pitch corresponding to those of musical 
notation. In the hands of a skilful teacher trained to 
use it a pitch indicator is attractive to deaf children. 
It seems clear that, when using it, a pupil with suitable 
aptitude can learn to adjust the pitch, loudness, and 
duration of his voice (Sterne and Zimmermann 1939, 
1940.) 

For many children with defective hearing and for 
deafened adults hearing-aids constitute. the most impor- 
tant form of prosthetic device. The incidence of partial 
deafness among school-children is considerably larger 
than that of severe or total deafness. Improvements 
that have taken place since 1939 in the design of 
hearing-aids for individual use are very great (Ewing 
1947). 

Efficiency in the fitting of aids is much enhanced if 
a hearing-aid evaluator isemployed. This type of equip- 
ment has been designed and used for some time, with 
conspicuous success, for investigations under the Medical 
Research Council in England and for the National 
Research Council in the U.S.A. The accuracy with which 
speech is received by a child or adult using a particular 
hearing-aid can be tested and compared with the 


‘reception ordinarily possible to the patient listening 


without an aid. 
AURICULAR TRAINING 

Greater even in importance than these technical 
advances is the significance of new conceptions of auricu- 
lar training and of the use of aids as a factor in personality 
adjustment. It is in terms of personality as a whole 
that suecess in the application of prosthetic devices in 
special educational treatment must be judged. Selection 
of an aid whose capacity to reproduce speech and music 
is suited to the individual child or adult is the first 
step. ‘Training in its use should be associated with the 
acquisition of skill in lip-reading. For the present, at 
any rate, an efficient type of group aid gives the best 
introduction to amplified speech. Considerable indivi- 
dual variations in initial capacity to tolerate loud sound 
are found among most classes of children who are 
partially deaf (grade 11) or who have useful residual 
capacity to hear (grade 1). If trained in this work, 
the teacher can ensure, with a group aid, that the 
volume of*sound delivered to each pupil is correctly 
adjusted. Speaking like a good radio announcer in a 
manner that combines clarity: with naturalness, at an 
even level of loudness and at a short distance from the 
microphone, the teacher makes sure that the sound 
input to the aid is uniform. He can then guide each 
pupil to a correct adjustment of his volume control. 

Since group aids ean reproduce speech very accurately 
and at high levels of loudness, they will probably remain 
the best form. of aid for use in the class-room, school 
assembly, or concert hall by children whose deafness is 
at all severe. Preparation, while still at school, for 
the use of individual aids in employment and at leisure 


is practicable for many and constitutes an urgent need. 
Recent investigations have shown that some children 
and adults who, unaided, would be unable to hear 
loud speech 6 in. from the ear can, through training, 
acquire such skill in auditory discrimination and such 
capacity to tolerate loud sound without discomfort or 
other ill effects that the daily and continuous use of 
an individual aid is invaluable. If perceptive loss is 
extensive, the aid is an excellent ally to lip-reading. 
Where deafness, though severe, is mainly conductive, 
the patient relies ‘a good deal on lip-reading but even 
more on speech heard through his aid. 

Programmes of auricular training should include 
gradual initiation into the effects of hearing speech in 
a noise and much experience of listening to different 
speakers in variable acoustic conditions. For many 
deaf patients the use of most types of aid in ordinary 
life is only efficient if they frequently adjust the volume 
control, which may be supplemented by a control 
designed to modify tonal quality and the reproduction 
of general noise background. 

Many boys and girls whose opportunities of hearing 
sound would otherwise be very incomplete, even negli- 
gible, can now have auditory experience the necessity 
of which is taken for granted in ordinary schools. The 
spoken word, in its richness and variety, takes first 
place as the supreme form of stimulation to social 
relationships and mental growth. ‘There is no indication 
that absence or loss of auditory acuity involves lack 
of capacity for musical appreciation. The singing of 
the choir of the Royal Schools fer the Deaf, Manchester, 
in the British Council’s sound film Education of the Deaf 
exemplifies what has already been proved possible in 
certain progressive schools in Britain and the U.S.A. In 
the Maud Maxfield School for the Deaf at Sheffield 
several generations of pupils have now benefited from 
training in which piano music and a percussion band 
are used to promote rhythm in movement and speech. 

To complete the process of adjustment to their handi- 
eap, school-leavers who use aids need simple and practical 
courses of instruction in the care and management of 
their instruments, the mechanism of hearing, and 
elementary phonetics, with vocational guidance. Pro- 
vision of aids and auricular training and instruction in 
lip-reading should not be restricted to pupils who are 
educationally retarded through the handicap of deafness. 
Deaf and partially deaf pupils of good or superior ability 
and achievement are equally entitled to these forms of 
special treatment. 

SUMMARY 


It is now possible to develop speech comprehension 
through lip-reading in deaf children under 2'/, years of 
age with the result that some of them make spontaneous 
attempts to talk. 

Such training should be begun at the age of 6 months 


, or as soon as deafness is discovered. 


Successful learning is essentially spontaneous and 
satisfies the needs of the personality as a whole and is 
therefore as much emotional as intellectual. 

The type of home training depends on the classification 
of degree of deafness by tests. 

The provisions made by the Ministry of Education 
for the training of deaf children are detailed. 

New hearing-aids are described, including visible -speech 
apparatus. 
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CARCINOMA OF THE CSOPHAGUS AND 
UPPER STOMACH 
PROFESSOR GARLOCK’S ADDRESS 
SPEAKING at the Royal College of Surgeons of England 
on Oct. 16, Prof. John A. Garlock, New York, recalled 


that the first successful csophagectomy was performed 
by Torek in 1913. The preceding twenty years had seen 


-much preliminary work on the surgery of the upper 


stomach, notably by Bilroth and his associates. Between 
1913 and 1936 little progress was made, but in the last 
eleven years there had been considerable advances which 
he attributed to four factors: (1) the development of 
modern endotracheal anzsthesia ; (2) technical advances 
in atraumatic surgery with minimal blood-loss, free 
exposure, and accurate suture methods; (3) a proper 
understanding of the physiology of chest mechanics ; and 
(4) the advent of penicillin and the sulpha group of drugs. 

Professor Garlock emphasised that any patient 
suspected of having carcinoma of the cesophagus should 
be submitted to cesophagoscopy. The barium swallow 
could not be relied on in early cases, and conversely 
the radiological diagnosis of carcinoma had on occasion 
been disproved by the cesophagoscope. All carcinomas 
originating in the csophagus were squamous; these 
squamous carcinomas never spread into the cardia, 
though they very commonly involved glands below the 
diaphragm, particularly the paracardial group. On 
the other hand, the adenocarcinomas originating in the 
stomach often spread into the cesophagus and might 
reach as high as the aortic arch. The squamous variety 
did not metastase early, but they quickly became 
inoperable through invasion of neighbouring structures. 
The successful handling of these cases depended on team- 
work, and on careful preoperative preparation to correct 
the dehydration, avitaminosis, disturbances of protein 
metabolism, and variations of mineral metabolism 
which were commonly present. He liked his patients to 
gain weight while in hospital awaiting operation. 

Up to three years ago all resections for carcinoma of 
the lower cesophagus and upper stomach were performed 
through a transthoracic approach. This had the serious 
drawback that operability was not determined until 
the extensive exposure had been completed, for only then 
could the subdiaphragmatic glandular field he examined. 
Should the growth prove to be irremovable, the patient 
had been subjected to a useless traumatising procedure, 
and the surgeon to a disheartening waste of time. Accord- 
ingly, Professor Garlock had evolved his combined 
abdominothoracic approach. 


The patient was placed on the table in the right lateral 
position. The first stage was a high left rectus incision at the 
outer border of the muscle ; if exploration of the abdomen 
showed the growth to be inoperable, then the incision could 
be rapidly closed after performing a gastrostomy. If the 
growth was operable, then the incision was extended into the 
8th intercostal space after division of the 8th costal cartilage 
as far as the posterior scapular line, and completed by splitting 
the diaphragm to the hiatus. This incision gave an excellent 
exposure, and through it total gastrectomy and partial 
pancreatectomy could be carried out with the greatest ease. 
The absence of postoperative pain, which was a notable 
feature, was probably due to avoidance of rib resection. 
The stomach was mobilised by dividing the jeft gastric artery 
and freeing as much of the greater curvature as was necessary. 
Provided the gastro-epiploic arch on the greater curvature 
was maintained intact, there was little danger of necrosis of 
the stomach wall through poor blood-supply ; he had seen this 
in only 2 of 100 cases. This degree of mobilisation would 
permit the stomach to reach to the thoracic inlet with ease 
and without tension. Two rows of interrupted silk sutures 
which must never be under tension, were used throughout 
the anastomosis to the csophagus. The stomach was 
prepared for anastomosis by removing a circular portion the 
size of the cesophageal opening, and clamps were never used. 
The operation Was completed by drawing the stomach up 
over the cesophagus and anchoring it by interrupted sutures 
to both mediastinal pleure. Very careful suturing of the 
diaphragm to the stomach was necessary; 2 cases had been 
lost through herniation round the stomach. The intercostal 
incision in the chest was closed by interrupted silk sutures, 
after inserting an under-water seal-drain through a dependent 


intercostal space. If necessary, a jejunostomy could he done 
before closing the abdominal incision. 


After total gastrectomy the digestive upsets that 
followed the use of a long loop of intestine were avoided 
by isolating a segment on the Roux on Y principle for 
anastomosis to the cesophagus. 

For carcinoma of the middle third Torek’s operation 
had been routinely performed until three years ago. 
Despite some successful results (1 patient was alive and 
well twelve years later) it was a bad operation ; with it 
the subdiaphragmatic lymph-glands were not removed, 
and patients were not comfortable. He did not like 
skin tubes, and he had had no success with a subcutaneous 
segment of intestine, as described by Yudin. He 
considered that removal of the cesophagus should be 
undertaken only if immediate restoration of continuity 
could be effected. For these difficult middle-third 
tumours Professor Garlock used the same left-sided 
incision and dislocated the cesophagus from beneath 
the arch of the aorta. He had not found this manceuvre 
difficult, but it was important to avoid injuring the inter- 
costal arteries and the thoracic duct. This could be 
avoided by keeping close to the cesophageal wall; and 
if local spread of the growth rendered this impossible he 
considered the case inoperable. Surgeons in Britain 
preferred an approach through the right chest, but he 
found it difficult to stage the procedures. Time would 
show which of the two methods was the best. 

Carcinoma of the upper third was fortunately very 
rare, as it quickly became inoperable. He had recently 
removed one such tumour, the anastomosis of stomach 
to cesophagus being completed through a separate cervical 
incision after mobilisation through the chest. This 
patient had died in a vasovagal attack, caused by the 
division of both vagal nerves; this unfortunate end 
result could be prevented by preoperative atropinisation. 

Professor Garlock had not performed any palliative 
short-cireuiting anastomoses since he felt that the high 


. mortality-rate would bring the surgery of cesophagus 


into disrepute. 

In 220 cases explored by him for carcinoma of 
cesophagus and upper stomach, approximately 50%, 
were operable ; and the operative mortality was 28-30 %. 
The oldest patient was 79 and the youngest 30 ; the average 
age was 60+. Of those patients who survived operation, 
32 were alive and well—-1 twelve years, 1 eleven years, 12 
over five years afterwards, and the rest for shorter periods. 

STUDENT AND TEACHER 

In his inaugural address at the Westminster Hospital 
on Oct. 6 Sir ADOLPHE ABRAHAMS expressed sympathy 
with the students who regard lectures as a waste of time : 
only too often, he said, lectures are no more than an 
articulate textbook for which indeed a gramophone 
might be substituted. Yet he held that they have a 
legitimate place. Teaching is not merely intended to 
inform students of facts; it should aim at educating the 
judgment and at direction. The student should disabuse 
his mind of the idea, only too prevalent, that a lecture 
is there simply to save him from taking trouble ; it should 
teach him how to take trouble, and perhaps save him 
from unnecessary trouble. The diversity of opinion in 
the medical schools is illustrated by the provision, 
which ranges from many hundreds of lectures to none 
at all; and although Sir Adolphe himself favoured the 
principle of allowing attendance to be optional he realised 
its impracticability, quite apart from the doubt whether 
a young man is a reliable judge of what is good for him. 

The more important subject of clinical instruction, he 
continued, represents the art as well as the science of 
medicine. The teacher has a dual responsibility—to 
help students to pass examinations and simultaneously 
to make them capable practitioners. These two under- 
takings, while to some extent inextricably associated, 
are by no means the same thing. No amount of training 
can make a man clever, but almost anyone can be trained 
to be capable ; and while we admire the clever doctor it 
is the capable man who is valued. Whatever their 
shortcomings in the matter of lecturers, British schools of 
medicine can proudly and confidently claim to give the 
best bedside instructi6n in the world and to produce the 
best general practitioners in the world. 
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He distinguished three methods of approach: the 
didactic method; the Socratic or catechistic method ; 
and a third which might be described as the ‘‘ person- 
ality’? method, which is seen on rare occasions as 
practised by a man of great experience who may or ma 
not be learned but is certainly wise. He says but little ; 
he asks few questions or none at all; but he creates an 
atmosphere through which there is a _ subconscious 
registration .by the onlookers of his mental processes as 
well as of his attributes. The didactic method is attrac- 
tive to both student and teacher but the catechistic is 
the more valuable. It is a heavy strain upon an instructor 
compelled to work at high pressure for 60 minutes in 
the hour to keep everybody continuously on their 
toes. 

Education at the bedside may conveniently be summed 
up as Bedside Manner—a term which at its best is 
generally the subject of more or less good-humoured 
banter and at its worst is employed with a sneer as if it 
were something sinister or opprobrious. Yet Bedside 
Manner comprehends the relation between patient and 
doctor and comprises very many things. The qualities 
of kindness, sympathy, gentleness, and the capacity to 
inspire confidence are natural or quickly acquired by 
some and with difficulty by others; but contact with 
disease, with mental and physical suffering, develops 
them to a greater or less extent in all, and success in 
practice is proportionate ; so we are not surprised to 
find one, although academically undistinguished, so 
eminently successful, and another, a brilliant gold- 
medallist, so dismal a failure. This education is continuous 
throughout the whole of professional life, but the founda- 
tions are laid in the medical school. One learns to suffer 
fools gladly ; still better to realise how often we, not 
our patients, are the fools; to disagree without being 
disagreeable ; to listen to the most preposterous nonsense 
with an unmoved countenance; at times to act as the 
confidential family lawyer; at times as a priest to hear 
confessions ; to learn that in life if not in logic there are 


degrees of truth, and that it is not through a knowledge © 


of anatomy that one reaches an understanding of the 
human heart; to appreciate that the democracy of 
disease puts duke and dustman on an equality when in 
a sick-bed, so that we are as much at home with the 
highest as the lowest are at home with us. All of this 
surely constitutes Bedside Manner—a term that should 
be regarded with respect and not with the suspicion and 
contempt that is so habitual 
There are unfortunately many things that cannot be 
learnt in hospital, and the old apprentice system had 
much to recommend it. What a privilege it must have 
been for a young man to accompany a good old-fashioned 
pwwrey practitioner on his rounds. He may not have been 
ht the differentiation of myasthenia gravis from 
bulbar palsy or how to diagnose an obscure case of 
periarteritis nodosa; but he ee may have learned how to 
deal with a baby’s bellyache, or how to handle miserable 
poverty-stricken senility, and many other things that 
are not in the medical curriculum. 


HARVEIAN ORATION 


THE annual Harveian Oration was delivered on 
St. Luke’s day, Oct. 18, at the Royal College of Physicians 
of London, this being ‘the 291st occasion of its delivery. 
The orator was Dr. C. E. Lakin, consulting physician 
to Middlesex Hospital, who chose as his subject Our 
Founders and Benefactors. Recalling that the college 
was founded in 1518 by Henry vu at the instigation 
of one of his physicians, Thomas Linacre, he said that 
Linacre was one of a group of men including Grocyn, 
Dean Colet, Sir Thomas More, and Erasmus who were 
profoundly influenced by the Revival of 
in the doings of which they took an active part. The 
foundation of the college and the revived interest in 
medicine were the direct result of that remarkable 
mental awakening. 

Among the benefactors mentioned were John Caius, 
who was among the first to ‘introduce the study of 
practical anatorhy in this country, and William Gilbert, 
physician to Queen Elizabeth and James 1. Dr. Lakin 
pointed out the three stages in the evolution of knowledge 
as exemplified by these investigators. Linacre looked to 


the past and recaptured the knowledge of Aristotle 
and the old philosophers: Caius was deeply steeped 
in the same learning but turned to the practical investiga- 
tion of nature ; while Gilbert steadfastly looked forward 
and by introducing the experimental method into 
research may be said to be the first English modern 
scientist. 


MENTAL HEALTH WORK IN AMERICA 


Dr. FRANK FREMONT-SMITH, medical director of the 
Josiah Macy Jr. Foundation of New York, addressing a 
meeting at Manson House, London, on Oct. 17, said that 
the Armed Forces came to realise during the war how 
much more could be achieved by the psychotherapeutic 
team, made up of psychiatrist, psychologist, and psychi- 
atric social worker, than by any of these working alone. 
In the United States the ideas and enthusiasm generated 
in the Services had borne fruit in the Veterans’ Adminis- 
tration, which was now putting into effect a treatment 
and training programme which would have an immense 
effect on the mental health services. One effect, however. 
had been to attract many of the better people away from 
the State mental hospitals, where pay and conditions were 
not as good or the work as vigorous as in the Veterans’ 
Hospitals: consequently the mental hospitals had 
deteriorated in their nursing and medical staffs, they were 
overcrowded, and the exposure of their defects in some 
newspapers had shocked many people, though it would 
be necessary to bring the facts home to the State legis- 
latures and create a very strong public demand for reform 
before effective measures were likely to be undertaken. 

The proper functions of psychiatric social workers had 
become a subject of controversy, since, in areas in the 
south and west where psychiatric services were poor, 
these workers had taken on duties which would not be 
regarded as part of their legitimate job in the eastern 
States. A similar dispute had centred on the right of 
the clinical psychologist to practise psychotherapy. Dr. 
Fremont-Smith inclined to the view that the man, 
doctor or not, who had been trained by a psychotherapist 
was the right person to give psychotherapy. The joint 


discussion of problems affecting buman relations should 
be carried out by psychotherapists, 


psychologists, 
psychiatric social workers, cultural anthropologists, and 
sociologists. Groups of 15-20 such people, meeting at 
intervals for two or three ~ at a time, developed an 
understanding which grew from their converging yet 
different standpoints. This was plain when such a group 
was asked to consider a problem like world citizenship. 
Psycho-analysis had come to play an increasing part in 
the training not only of vay dbdlnbriate but of pediatricians 
and general physicians. A psychiatrist seeking a profes- 
sorial appointment would have to show outstanding 
qualities to compensate for the lack of a personal psycho- 
analysis and the related analytic training. 

Dr. Fremont-Smith said it had been very encouraging 
and impressive to him to find the progressive achieve- 
ments here of multidisciplined discussion at Roffey Park 
and the Tavistock Clinic; these developments corre- 
sponded very closely to his own view of what was required : 
nuclei of subtle and penetrating thinking are very impor- 
tant at this crucial point in world history. Psychiatric 
insight cannot yet, however, solve the major problems. 
It is necessary therefore to make a long-range programme, 
building atom-smashers against hostility and aggression, 
and thus releasing the nuclear energy of goodwill and 
coéperation available in groups. (Dr. Fremont-Smith 
attended the Operation Crossroads at Bikini as an 
official observer.) To a question whether such efforts 
could avert the next war,” Dr. Fremont-Smith gave 
a guarded reply, but said that when he was being psycho- 
analysed he had realised that he had hatred for people 
he those he loved and that this had set him thinking 
about ways of diminishing hatred and aggression. As 
it was unfortunately impracticable to have everybody 
psycho-analysed, he thought a most useful beginning 
could be made in the nursery schools where the young 
mothers and the teachers could be reached; but this 
might take three or four generations to be effective. He 
hoped that a new International Committee for Mental 
Health might be formed next year, which would be a 
body with close ties to UNngesco and the World Health 
Organisation. 


1 

A 
q 
me 
put 
pre 
su 
Te; 
are 
me 
de] 
offi 
ma 
clit 
Th 
col 
inv 
thi 
fin 

of 
is 

in 
ma 

of 
( 

by 
nat 
ma 
rar 
sui 

or 
ef; are 
stu 
say 
Ma 
the 
im 
J to 
be 
no’ 
ma 

of 
me 
is is 

: to 
Th 
qu 
Ar 
. “ee 
reé 
tra 
ak 
lea 
fai 
in 
rat 

of 

so 

so 
les 
ch 
Ts 
Lo 
no 
a pr 
4 of 
{ ba 
alt 
un 

to 
on 
ou 
go 

a 


Omi 


THE LANCET! 


In England Now 
A Running Commentary by Peripatetic Correspondents 

Tue first thing that impresses one in the American 
medical schools is the tremendous energy the students 
put into their notes. Ward teaching rounds are not a 
prominent feature over there (some of us in London this 
summer wished there were not so many of them here). 
Teaching is done mainly in “ clinics,’ of which there 
are scores. Some are for the staffs of different depart- 
ments meeting together, some for the whole staff of one 
department, some primarily for the ‘interns (house- 
officers), and some for students. The students’ notes 
may be called for at any of these clinics, and at the 
clinics for students they are presented by themselves. 
The student will usually recite the whole history and 
course of the case with tremendous detail of pathological 
investigations entirely from memory. So complete is 
this ‘‘ work up” that the teacher may be hard put to 
find another facet requiring elucidation. The standard 
of note-taking puts us very much to shame.. But there 
is something impersonal and perhaps a little too academic 

presenting a case in this manner to a big class. It 
may be a good method with postgraduates, but in spite 
of leg weariness I prefer our ward rounds. : 

One cannot help being struck by the great part played 
by pathological investigations, and the rather advanced 
nature of the surgery at many of the schools. This also 
makes the teaching rather academic. The students 
rarely attend the operating-rooms. In some operating 
suites visitors (at»any rate) are kept in a balcony partly 
or completely shut off with glass screens. Opera glasses 
are provided and it is possible to see quite clearly what 
is going on but one is apt to miss what the surgeon is 
saying, in spite of a microphone. When one asks the 
students why they do not attend the operations they 
say they are too busy attending clinics or writing notes. 
Many of us here feel that long hours spent in the operating- 
theatre have little educational value, but it seems to me 
important that the student should follow his own case 
to the theatre, imbibe the theatre atmosphere, and 
become familiar with the common surgical procedures— 
not to mention the heavy responsibility he bears in 
many London teaching hospitals, where the student 
“* ward-clerk’s’’ notes are often the only complete record 
of the case. 

At the medical schools I saw in America the whole 
medical training occupies but four years, and since there 
is a summer vacation of four months it is a little difficult 
to understand how the necessary knowledge is obtained. 
The eight months remaining are divided into four 
quarters of two months each, with no apparent breaks. 
An intensive programme is laid out for each of these 
“ quarters,’’ with a certain amount of spare time for 
reading—more in the later years. This rather concen- 
trated teaching must demand a high degree of application, 
and it would be my guess that a little inattention might 
leave rather large gaps in knowledge. .But it is only 
fair to point out that at most of the schools only graduates 
in arts or science are admitted, which presupposes a 
rather older student with some experience of methods 
of study. Perhaps this is how they manage to learn 
so much in such a short time. 

* * * 

I had imagined in my innocence that income-tax was 
so graded as to reduce us all to the same level, more or 
less, of austerity. But I was wrong, for there are evidently 
cheerful spirits among us who do themselves fairly well. 
I still keep long-standing accounts at some of the big 
London stores, but seldom buy anything, for I have 
no money for luxuries and they seldom have any of the 
prosaic things I should like. The last I heard fram one 
of these emporia last month was that I had a credit 
balance of one penny, and in this pleasant state of 
almost complete neutrality I have remained happily 
until yesterday, when I received a document purporting 
to show that I owed them £70 1s. 114d. The first item 
on the list was ‘“‘ Wine £18.” I decided to try to work 
out the personality and habits of the person who had 


‘got mixed up with me. The last time I had tried to get 


a bottle of sherry from this establishment was just 
before VE-day, when they said they couldn’t give me 
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any because I had not been buying wines or spirits from 
them throughout the war. But this man—it must be a 
man, because there was “ Cigars £1 8s. 2d.’’—had no 
difficulty, and ten days later he had had ‘“‘ Wine £15.” 
Perhaps he was giving a party, because he had “ Balls 
£1 5s.,” though for what game was not specified. He 
spent 18s. 2d. on dog meal, which sounds like an animal- 
lover, and there was an item “ Zoological £1 ls.”’ He 

y sounds like a research-worker buying frogs, and 
the price does not suggest pedigree puppies or kittens, 
so he must have been buying goldfish or tortoises for his 
children. There were coffee spoons and several unspecified 
household articles, and ‘“‘ Handtruck £3 15s.’ which 
perhaps he uses for taking the wine away himself: 
it could hardly be for his wife to use when queueing, for 
no-one could get enough food at one time to need it. 
Lastly there was ‘‘ A/c rendered” for £21 odd, so my 
unknown fellow-customer is perhaps rather happy-go- 
lucky, an extravert, a cyclothyme, a pleasing chap. 
As for the shop, I sent back the account with a few 


cold words. 


Medical gentlemen engaged 120 years ago by the 
London (Quaker) Lead Company to look after their 
lead-miners, were given (Arthur Raistrick tells us") a 
house rent-free, a salary, and an allowance for a horse. 
They were required to attend all the company’s work- 
sae and their families, whether they belonged to the 
workmen’s fund or not, and by their contract of appoint- 
ment were expected to work hard, well, and pleasantly. 
To an afflicted member of the fund they were to give a 
certificate at every visit, write the nature of his com- 
plaint on the sickness paper, and add dated reports of 
his progress. The instructions go on: 

“You are to visit personally, at their homes, the sick 
members, immediately you are required to do so, as it 
will occur that the progress of the fever may be arrested, 
and its otherwise regular course prevented by timely 
assistance. 

“And in internal inflammation, so prevalent among 
the working classes, the important period of a few hours 
being lost for blistering or bleeding, fatal consequences 
ensue rendering all future attempts at remedying fruitless. 

“In case of accidents, also, the prompt assistance of a 
medical gentleman will, of course, frequently prevent after 
mischiefs and tedious complaints.” 


Even if his treatment for “ internal inflammation ”’ 
—probably lead colic—was unlikely to have the life- 
saving properties ascribed to it, at. least it was to be 
given every chance. The doctor was also to advise 
patients on their regimen and was particularly asked 
to ‘‘ prescribe, distinctly, the hours of the day during which 
it will really be beneficial for them to take the air.” 

“And in your visits and intercourse with the members 
and their families,” the injunction goes on, “ you must bear 
in mind that not only prompt personal attendance, but 
the highest degree of courtesy and kindness of manner is 
requisite towards them, they being generally more sus- 
ceptible to slights than persons of more liberal education, 
and of the higher walks of life. 

‘Lastly the Court wish to impress upon you the conse- 
quences which must arise, if members (who are not apt 
to declare on the sick fund too early, but rather otherwise), 
be slightingly attended to, or a trifling medicine sent them 
by an assistant, or from neglect to label medicines with 
the proper directions, and not impressing on sick members 
the regimen to be observed, &c.—diseases will be protracted, 
or disorders confirméd, to the danger of life,—to the serious 
injury of the workmen’s fund,—and protracted attendance 
of the medical gentlemen themselves.” 

What a discriminating use of italics ! 

* 

**The incubation period,’ wrote a nursing orderly in 
the examination I set them, ‘is the time when the M.o. 
does not know the diagnosis.”’ 

* 

Then there was the student who thought that regional 
ileitis was one of the likely snags in the National Health 
Service. 


1. Two Centuries of Industrial Welfare. Published by Friends’ 
Historical Society, London, 1938. 
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Letters to the Editor 


WINTER IN EUROPE 


Sir,—Sir John Boyd Orr said recently at Geneva that 
millions in Europe would be worse fed this winter even 
than during the war. We have our own difficulties, but 
comparing our lot with that of many thousands in 
Germany, Poland, Austria, Hungary, and Rumania, 
whose diet is little more than half of ours, we must 
surely feel that there is something, if only a little, which 
we can do to help. 

Here I am appealing particularly for money for our 
European Relief Fund; for relief supplies, if they are 
to arrive in time, must be purchased soon. 

Of the four beneficiaries of the fund, far the biggest 
amount is required by the Friends Relief Service for the 
purchase of food, clothing, and medicines for their work 
in Austria, Germany, and Poland. They could spend 
£20,000 on food alone immediately if they had the money ; 
for such supplies, unsuitable for distribution in the 
normal ration, are still available in the sterling areas of 
the world. Smaller yet substantial sums are needed by 
the Ecumenical Refugee Commission for the household 
medicines they send to Germany and Austria, and for the 
work of German Educational Reconstruction in fostering 
the rebirth of democratic education in Germany. Finally, 
a comparatively small sum is needed for our own Supplies 
Fund to meet the costs of handling and shipping the 
food parcels and other supplies which we send to nine 
European countries—<Austria, France, Germany, Greece, 
Hungary, Italy, Poland, Rumania, and Yugoslavia. 
Cheques and postal orders should be made out to ‘* Save 
Europe Now European Relief Fund” and may be ear- 
marked for any one of the beneficiaries listed above, all 
of which are registered“war charities. 

We shall also be grateful for help with any other of 
the needs listed in our circulated leaflet, which explains 
fully the ways in which help can be sent. The need is 
desperate : a few warm clothes, a little flour, and a bar 
or two of chocolate can make a tremendous difference to 
the lot of one of the many families who have to survive 
this winter on so little. We ask for help in giving practical 
expression to those Christian tenets of brotherhood and 
love on which our European civilisation is grounded. 


Save Euro HENRY CARTER 
15, James Street, Hon. Treasurer. 


Now, 
ondon, W.C.2. 


VOLUNTARY INFERTILITY 


Srr,—In his article on Oct. 11 Dr. Alex Comfort 
said that at the Camberwell childhood advisory clinics 
the reasons adduced for limiting the family ‘‘ were 
strikingly uniform, war coming first, fear of renewed 
war second, and the consequences of war, particularly 
housing, third, followed by economic considerations.” 

There is, I suggest, room for doubt whether these are 
usually the true reasons for voluntary sterility. War, 
or the threat of it, or the perils and dangers of the world 
have been quoted so often in this context that they have 
become clichés—useful verbal masks behind which to 
hide one’s real thoughts. To avoid parenthood because 
of these alleged reasons out of solicitude for the unborn 
may appear unselfish and even noble to some, including 
the potential parents themselves ; but the facts, for what 
they are worth, are usually against this explanation of 
voluntary sterility. 

Actual war conditions and a perilous state of non- 
belligerency (he would be a hardy optimist who called it 
peace) have led since 1941 to a continuously rising birth- 
rate; and even in the late ‘thirties, when early war was 
becoming more and more certain, the rate tended to rise. 
Whether this increase was due mainly to the foundation 
of more families or to the birth of more children in families 
already existing is at present undisclosed. Clearly the 
former and more likely alternative is less significant of 
change in fertility habit since it is little more than a 
function of more marriages ; but in either case no support 
is given to the ‘‘ war and wretched world’ argument. 
If it is antisocial to have more children, it is equally 
antisocial to have any children ; but most married people 
do in fact have one or two children. 

The underlying cause of voluntary infertility is surely 
the fashion of the times, which declares so many things 


to be more desirable than family life and has led to a 
society in which a really large family is penalised. 
Economie factors reinforce and are reinforced by fashion, 
but as the standard of life declines and becomes 


‘necessarily less artificial it may be that people, provided 


that they can avoid starvation, will be driven back more 
and more to the basic natural satisfactions and that 
families will become not only more frequent. but larger 
in size. 

Philosophically considered, of two evils it is better that 
people should avoid parenthood for the real reasons— 
because they regard children as a nuisance and a social and 
economic drag—than because they think the world too 
bad a place to be born into. In this latter case we 
should be faced by an insidious defeatism and Mani- 
cheism that boded even worse for our country and 
civilisation than the obvious facts allow. 

Whitley Bay. JosEPH V. WALKER. 


EARLY RISING AFTER OPERATION 


Str,—In your leading article of Sept. 20 (p. 427) 
you refer to our series of 629 surgical cases! in which 
* early rising ’’ was the routine. Since that was completed 
we have had another year’s experience of early rising, 
and nothing has occurred to alter our opinion. We have 
found no disadvantages and our belief in its great 
advantages is still further confirmed. 

An outstanding fact is that no case of femoral throm- 
bosis has occurred in four years—i.c., in about 850-900 
cases. This is perhaps the most concrete and objective 
feature and one which cannot be effected. by faith or 
gratitude. 

Johannesburg. W. A. Pocock. 
ALKYLAMINE TREATMENT OF LEUKAMIA AND 

HODGKIN’S DISEASE 


Str,—The article by Dr. Wilkinson and Dr. Fletcher 
(Oct. 11) gives ample food for thought. Of the 8 cases 
of myeloid leukzemia which they treated with alkylamine, 
1 reached the refractory stage in twelve months and 
another in six months ; 1 showed no significant response ; 
2 were complicated by coexistent pernicious anemia ; 
and 1 showed a remission for four months. For 2 
there is claimed well-marked improvement; we are not 
told how long the improvement lasted, but since the 
authors state that they deal only with immediate effects 
it appears to have been short. The 8th case lived eight 
months. In 4 there was no considerable increase in 
survival (compared with untreated cases). Of the 3 
cases of lymphatic leukzmia, 2 needed blood-transfusion 
after treatment. Of the 4 Hodgkin cases 1, which was 
certainly advanced, deteriorated *‘ in spite of’’ treatment. 
For the others the most that can be said is that they 
remained satisfactory and without remission for seventeen 
weeks. 

The drug has “ potent nucleotoxic and cytotoxic 
effects,’ and unless treatment is controlled by daily 
white-cell counts and bi-weekly full blood-counts, by 
periodic sternal puncture and ‘ various other hemato- 
logical and biochemical examinations ’’ there is a risk 
of aplastic anemia, agranulocytosis, thrombocytopenic 
purpura, and severe aplasia of the bone-marrow, not to 
mention nausea, anorexia, vomiting, diarrhoea, and 
thrombosis at the site of injection. These many and 
great dangers are hardly surprising in view of the fact 
that the substance used was originally intended for the 
destruction of human life. 

The results, which I think I have summarised fairly. 
should be compared not with those in untreated cases 
but with those in cases treated by X rays. With radio- 
therapy tients have a reasonable expectation of 
survival for five years or more, in a state of modified 
comfort, happiness, and efficiency, with very little, if 
any, constitutional disability and without further 
interference beyond occasional blood-counts. By this 
standard the alkylamine treatment is a disastrous failure. 
This, however, is not the view of the authors, for they 
are prosecuting their researches by new methods of 
administration and control. In so doing they are 
victims of the all-too-common delusion that because an - 
agency modifies the appearance of disease it must inevit- 


1. Pocock, W. A., Kark, W. S. Afr, med, J. July 12, 1947, p. 473. 
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ably be a-cure, if only the key can be found in the form 
of correct administration. 

It may be argued that X-ray treatment also passed 
through an experimental period of ill-success. But 
even so it was the only form of treatment capable of 
producing any amelioration ; it was X-ray treatment or 
nothing. No-one is more conscious than I am of the 
limitations of X-ray treatment ; but if it is to be replaced 
by another, the new remedy must prove itself superior 
within a reasonable time. In these results of alkylamine 
treatment one sees not a vestige of hope that it has any 
future. A fair trial was certainly justified, but the 
results are sufficiently conclusive to condemn its con- 
tinuation. A case could, however, be made out for 
X-ray treatment supplemented by the gradual insinua- 
tion of the alkylamine method, however inconclusive 
the result from a scientific point of view. 

I realise that in venturing to criticise anything done in 
the name of research I am committing sacrilege. But 
if the authors of this report were themselves afflicted 
with one of these diseases, would they, in the light of 
their experience, still choose this method in preference 
to X-ray treatment ? 

Cambridge. Fr. ROBERTs. 


RESTRICTING BOOK IMPORTS 


Sir,—In my opinion your editorial last week on this 
subject is not strong enough. We must insist on a 
change of opinion by the Board of Trade on this very 
important matter. At the present time I am engaged 
in writing a work on the life and writings of a foreign 
poet. I cannot obtain from abroad the necessary books 
of reference. This is, of course, no longer a free country : 
I understand that the French, for example, are allowed 
to send by draft or cheque in francs at the officially 
quoted rate of exchange any amount in payment of 
books published in this country. This utterly absurd 
ponen. is hampering progress in education here. Many 
aw books as well as medical works, because of shortage 
of paper (the Government seems to have plenty), are 
out of print. This is intolerable, and the situation is 
apparently getting worse. Why do we sit down to all 
these restrictions ? We must fight for our rights and 
for our liberty, otherwise we shall go under. If these 
things continue much longer the foreigners will take the 
field and the Britisher will be completely ‘ousted. Let 
us, therefore, adopt the fighting spirit, instead of the 
sheep-like attitude which means defeat. 

Edinburgh. JAMES BURNET. 


INTRAVENOUS INFUSIONS AND MASTOIDITIS 


Sir,—In reply to the correspondence which followed 
my earlier letter (Aug. 23) I should like to make the 
following points : 


My main contention is that the injudicious use of intra- 
venous infusions results in overloading of the general circula- 
tion, which entails similar overloading of the respiratory 
circulation and predisposes to a primary respiratory infection 
—not of course blood-borne from the gastro-enteritis. The 
infected respiratory secretion can then gain access to the 
mastoid antrum in exactly the same way as_ infected 
vomitus may do. Such respiratory infections in cases of gastro- 
enteritis are in my experience on the increase, and where 
mastoiditis also occurs the organism most commonly found 
by me has been the pneumococcus. In one case pneumococci 
were grown from one antrum and Bact. coli from the other, 

Infected vomitus may certainly be the occasional cause 
of mastoiditis in these infants. In my hospital, however, in 
days gone by all infants were fed lying down by means of 
bottle slings attached to the heads of the cots; in those 
days our cases of gastro-enteritis were uncomplicated by 
mastoiditis. 

My argument is that a new method of treatment which 
may be valuable in itself has been converted into a menace 
by indiscriminate use. As an example may be cited the 
case of an infant, aged two months, who was admitted 
with what was recognised as very mild gastro-enteritis. 
An intravenous infusion was given, the child died, and 
at autopsy the only lesion was cedema of the lungs. 


Royal Alexandra Hospital 
for Children, Brighton, Mary A. Lesire-Smiru. 


POLIOMYELITIS COMPLICATING PREGNANCY 


Stmr,—Mr. Maxwell and Dr. Willcox in their article 
of Sept. 6, included no examples of poliomyelitis with 
respiratory paralysis in pregnancy. The following 


. account of such a complication in the eighth month of 


pregnancy may, therefore, be of interest. 


A married woman, aged 30, and in the eighth month of her 
second pregnancy, took ill with malaise, nausea, and frontal 
headache on Aug. 29. Symptoms persisted throughout the next 
day. On waking up at 6 A.M. on Aug. 31, she noticed weakness 
of the left arm and right leg, inability to sit up in bed, and 
shortness of breath. About 8 A.M. the breathlessness had 
increased and she developed difficulty in swallowing. There 
was no retention of urine. She was admitted to hospital 
at 11 a.m. on the same day as a case of acute anterior 
poliomyelitis. 

The patient, a cheerful, intelligent, well-nourished woman, 
was slightly cyanosed and intensely dyspneeic. The respiratory 
distress compelled a bolt-upright position in bed—even a 
semirecumbent position was intolerable. Practically no 
subjective relief was obtained from continuous oxygen (5 litres 
per minute by Tudor Edwards spectacles), although the 
degree of cyanosis was reduced. Examination of the central 
nervous system showed pronounced nuchal rigidity ; in the 
left upper limb there was severe paresis of deltoid and triceps, 
and slight paresis of biceps; in the right lower limb there 
was almost complete paralysis of iliopsoas and slight paresis 
of quadriceps, hamstrings, and dorsiflexors of foot. No 
contraction whatever could be observed in any of the muscles 
of the abdominal wall or in the thoracic or lumbar components 
of erectores spine. Apart from slight movement of the lower 
ribs there was no evidence of contraction of the intercostal 
muscles, the respiratory effort consisting almost entirely of 
violent contractions of the accessory cervical muscles of 
respiration. Auscultation of the chest showed very poor air 
entry on both sides with a few coarse crepitations at each 
base. No cranial-nerve abnormality was present, and 
examination of the other systems was negative. As the 
diagnosis of acute anterior poliomyelitis was beyond doubt, 
the patient was not submitted to lumbar puncture—a pro- 
cedure which would have added considerably to her discomfort. 

There appeared to be a reasonable possibility that diaphrag- 
matic function was retained and that it might be sufficient 
to restore adequate pulmonary ventilation if given scope to 
act; the disease was advancing rapidly ; and the child 
was viable. It was therefore decided to evacuate the contents 
of the uterus in the hope that respiration would be eased 
and the baby would be saved. Rapid classical c#sarean 
section was performed with anesthesia by cyclopropane 
and oxygen under pressure, and a live female child weighing 
4 lb. 3 oz. was delivered. 

On return to the ward the patient’s colour was good ; 
she was less dyspne@ic, and some degree of diaphragmatic 
respiration appeared to have been restored. For these 
reasons it was decided not to place the patient into a Drinker 
respirator immediately, as had previously been proposed, 
but to observe her for a period on continuous oxygen. A 
further factor in this decision was the risk of inhalation of 
secretions and vomit to which an unconscious patient is 
exposed in a mechanical respirator. Respiration and oxygena- 
tion (as judged by the patient’s colour) showed little change 
in the first two hours, both being reasonably satisfactory ; 
but by this time it was becoming obvious that the patient 
was not recovering from her anesthetic. She now appeared 
to be practically comatose, with all deep reflexes absent and 
only a sluggish torneal reflex. A definite right-sided facial 
palsy was also noted at*this time. “The coma became pro- 
gressively deeper, but respiration remained unchanged and 
cyanosis practically absent until a few minutes before death 
at 7.45 p.mM., when the vomiting of “ coffee-ground ”’ nfaterial 
produced fatal asphyxiation. The baby is now 5 lb. 1 oz. in 
weight and is progressing satisfactorily. 


In reviewing the case cesarean section seems to have 
been almost in the nature of a post-mortem operation 
for the sake of the child. The patient should have been 
out of her anesthetic within half an hour, but her 
condition steadily deteriorated and she never recovered 
consciousness. Operation would have been impossible 
under local anesthesia as the patient could not breathe 
of her own accord when lying down. Whether the 
cyclopropane had any adverse effect on the already 
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injured nervous tissue is debatable, but it was felt that 
cesarean section was of no benefit to the patient what- 
soever, The disease must have attacked all the vital 
cerebral centres and given the patient no chance of 
recovery. The only benefit was that a live child was 
obtained. 


This case bears out the observations of Maxwell and ~ 


Willcox, and also those of Kelleher (Brit. med. J. 

Aug. 23, 1947, p. 291). Another case treated by ca#sarean 

section has been reported by Freeth (J. Obstet. Gynec. 

April, 1947), but in this case an equally good result 

could perhaps have been achieved by vaginal delivery. 
IAN W. B. GRANT 

RICHARD DE SOLDENHOFF. , 


CLINICAL FEATURES OF POLIOMYELITIS 


Str,—In the report in your issue of Oct. 18 of the 
proceedings of the section of epidemiology and State 
medicine of the Royal Society of Medicine on Oct. 6, 
I am quoted as saying “that the current epidemic of 
poliomyelitis differed from previous English experience 
of the disease in clinical features as well as in extent.” 

With regard to the first part of this statement my 
actual words were: ‘‘ As far as my limited knowledge 
goes, with one exception to which I shall refer in a 
moment, the present epidemic has shown no clinical 
features that have not been encountered in previous 
outbreaks in ‘other countries.’”” The one exception to 
which I referred was an unusual form of ocular tremor 
with or without cerebellar signs, already the subject 
of two recent communications in your journal.! Reference 
to the classical descriptions of poliomyelitis and polio- 
encephalitis by workers in America, Sweden, and 
Australia should convince us of the fact that, with 
the possible exception already referred to, the clinical 
features of this outbreak have all been previously 
described. 

Middlesex Hospital, London, W.1. DouG@LAS MCALPINE. 


THE METRIC SYSTEM IN MEDICINE 


Sir,—In his letter of Oct. 18, Dr. Breen objects to 
my recommendation that preparations for internal 
administration should be written as a single dose and 
the number of doses stated, his reason being that under 
the Dangerous Drugs Act the total amount of the drug 
must be clearly prescribed. In the prescription for dia- 
morphine hydrochloride, 5 mg. for a dose, send 10 
doses, the total amount of the drug is clearly prescribed ; 
: is 50 mg. To quote from Hugh N. Linstead’s Poisons 

“. , . the regulation only requires that the prescription 
shall ‘ specify the total amount of the drug to be supplied.’ 
It does not say that the prescription must contain the 
words ‘total amount of A,x grains.’ So long, therefore, 
as the total amount of drug to be supplied can be calculated 
from the particulars given on the prescription, the require- 
ments of the regulation are satisfied.” 


Croydon. Horace FINNEMORE. 


CHOLERA IN EGYPT 


Sm,—In an annotation on Oct. 11 you discussed the 
possible path of entry of cholera to Egypt. As a matter 
of fact ‘the pilgrim traffic from the Mohammedan 
countries to Mecca” should no longer be considered 
a cause of spread of epidemics, because of the efficient 
quarantining of pilgrims before they go home. A cause 
till now neglected is the movement of troops, who may 
carry infection from one area to another, as they did 
in Egypt during the last world war, when there were 
outbreaks of malignant malaria (gambie), typhus, and 
relapsing fever. : 

As to the present cholera epidemic, the bringing of 
infection by pilgrims from Hedjaz is not likely, (1) because 
the time of pilgrimage to Mecca (Oct. 23) has not yet 
come, and (2) because the present epidemic has stopped 
the pilgrims going to Mecca from Egypt. There is, and 
will be, no pilgrimage from Egypt this year, apart from a 
small number who had already left Egypt before the 
start of the epidemic and who will remain in Hedjaz 
till November. - 


1, Strickland, B. Lancet, Sept. 6, p. 369. Marmion, D. E., 
Sandilands, J. Ibid, Oct. 4, p. 508. 


CHOLERA IN EGYPT—THE BARBITURATES 
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As to the facts which point to the importation of 
infection by troops, the following may be given. (1) As 
you remark, ‘‘ cholera’s home is India.’’ (2) An epidemic 
of cholera is now in progress in India. (3) During the two 
weeks preceding the appearance of cases in Egypt there 
was active traffic of troops from India to camps in the 
occupied Suez Canal area (as announced by G.H.Q.). 
(4) The outbreak of the present epidemic began in 
Al-Korain village, which is close beside camps in ‘this 
area, and contains 10,000 men who work in these camps. 
Leysin, Switzerland. AMIN RIDA. 


*.* Our correspondent renews the allegation that 
movement of British troops has been responsible for 
outbreaks of typhus, relapsing fever, and malaria in 
Egypt. It is difficult to see why an army in which 
typhus and relapsing fever have been almost non-existent, 
through the excellence of its hygiene control, should 
be blamed for the spread of these diseases in a country 
where they have long been epidemic from time to time. 
Nor do we know of any evidence that malignant malaria 
carried by Anopheles gambie was spread in Egypt 
during the late war by troop movements, either by land, 
air, or water. There is in fact strong presumptive evidence 
that the tragic outbreak of malaria in Upper Egypt 
was similar to previous malaria epidemics in Egypt, 
which are attributed to the well-known tendency of 
A. gambie at intervals to overflow its normal confines. 
The suggestion that cholera was introduced into Egypt 
this year by troop movements from India seems to 
break down on the fact that there have so far been 
no cases of cholera among British troops in India, or in 
those stationed or arriving in the Canal Area, or in the 
Middle East as a whole.—Eb. L. 


STREPTOMYCIN IN INFLUENZAL MENINGITIS 


Str,—In your issue of Oct. 18 (p. 593) you state that 
“supplies of streptomycin are still strictly limited, and 
unfortunately there is not enough to treat every case of 
tuberculous meningitis or miliary tuberculosis.’”’ In the 
same note you give a list of hospitals to which application 
may be made for the treatment of influenzal meningitis 
with streptomycin. Surely, this does not appear to be 
justified at present. Influenzal meningitis responds to 
penicillin in adequate doses, as we have recently shown 
(Lancet, Aug. 2, p. 164). Nor can the use of streptomycin 
in influenzal meningitis be justified on the grounds of 
clinical research, since adequate reports of its efficacy 
in this disease have already been published in the United 
States. 

It seems to me that present supplies of streptomycin 
should be used for the treatment of as many cases as 
possible of the hematogenous forms of tuberculosis; 
if a clinical trial is to be attempted against another 
infection, this should be against sulphonamide-resistant 
and penicillin-resistant bacteria, and not H. influenze, 
which is sensitive to penicillin in massive doses. 

St. Alfege’s Hospital, B. GOTTLIEB 

London, S.E.10. Senior Resident Physician. 


THE BARBITURATES 


Sm,—Your leading article last week draws attention 
to the perils of the barbiturates. It is a sad commentary 
on our way of living that so much sedative should be 
used by the nation. 

Some cautious practitioners, you say, will only prescribe 
enough tablets to total less than a fatal dose. About 
20 grains of phenobarbitone is an average lethal dose, 
though much smaller quantities have been known to 
cause death. It would be impossible for a busy doctor 
to see, say, every week all his poe who took pheno- 
barbitone—to say nothing of the waste of patients’ 
time. I think unreasonable the implication that a 
practitioner who prescribes larger amounts is incautious. 
Practically, long-term prescription of barbiturates is 
confined to phenobarbitone, for the use of other forms 
implies that the patient needs further treatment or closer 
supervision. Phenobarbitone is mostly used for epilepsy, 
for ‘‘ tension neuroses” in the busy, overactive person, 
for some cases of peptic ulcer and hypertension, for some 
dermatoses, and for menopausal disturbances which do 
not respond to replacement treatment. Also migraine 
may sometimes be improved by sedation between attacks. 
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In such cases there is little risk of deliberate overdosing 
if the patient is known to be well balanced. 

In the more severe anxiety states, and particularly in 
agitated depression, there is a great risk of suicide, so 
there must be care in prescribing barbiturates. But 
trains, dressing-gown cords, and coal gas are so readily 
accessible that it seems supererogatory to hamper the 
prescription of a useful drug by limiting quantities. 


Hutton Mount, Essex. GAVIN THURSTON. 


HUGH NASH BRADBROOKE 
M.A., D.M, OXFD, M.R.C.P., D.P.M. 


Dr. Hugh Bradbrooke, who was appointed to the staff 
of the Prince of Wales’s Hospital, Tottenham, only a year 
or two ago, took up psychiatry after long experience of 
general practice. A pilot in the 1914-18 war, he gained 
a first-class in natural sciences at Oxford and qualified 
in 1925 from the London Hospital. As a student he was 
outstanding—in integrity and humour as well as in 
ability—and_ while holding house-appointments and 
working at clinical pathology he collaborated with 
H. £. Roaf in a paper on Hypochromatic Vision, and 
with Clark-Kennedy and Owen in observations on CO, 
and Muscular Exercise in Man. On the clinical side he 
was early interested in nervous and mental disorders, 
and he was for a time assistant medical officer at Little- 
more Mental Hospital and clinical assistant in the 
department of nervous diseases at the Radcliffe Infirmary, 
Oxford. He became M.R.c.P. in 1927, and while in practice 
at Abinger carried out, with D. A. Mitchell, an investiga- 
tion into the use of quinine in normal labour. This 
work gained him his p.m. degree in 1934, and in the 
following year he and Mitchell recorded it in the British 
Medical Journal. 

Soon after the outbreak of war Bradbrooke joined 
the R.A.F.V.R., where he served as a neuropsychiatric 
specialist with the rank of squadron-leader. On demo- 
bilisation he did not return to general practice but 
continued to work in his specialty. He was appointed 
a clinical assistant in the department of psychological 
medicine at Middlesex Hospital and a neuropsychiatric 
specialist to the Ministry of Pensions. .On election 
to the Prince of Wales’s General Hospital he started.a 
child-guidance clinic; but unfortunatély he held his 
post for only’ a few months before he was taken ill. 
‘‘ His high character and unselfishness,” writes a col- 
league, ‘‘ made it easy to work with him; and his abilities 
were recognised by all the staff.’’ A friend of Oxford days 
likewise speaks of the quality of his mind, which was 
“ pretty good if not actually first-class. If he did not, 
in the conventional sense, fulfil early promise it was 
probably because his intellectual honesty would not 
allow him to pursue the competitive way of life, the 
cut and thrust of which was not to his taste. For humbug 
in its various forms he had a keen nose, but when he 
saw it succeed he was merely amused. Indeed he was 
determined not to take life more seriously than it 
deserved. As a young man he was gentile and sensitive, 
with an unusual power of insight into his own mind 
and those of others—a power that certainly did not 
diminish with the years.” 

“The loss of Hugh Bradbrooke,’ writes another 
friend, ‘‘ will be a great blow to many who worked with 
him in the R.A.F. during the war. One knew he had 
had a distinguished career in general practice and in 
psychiatry before the outbreak ; but to work with him 
and see him in contact with Service people, especially in 
his handling of aircrew personnel, was to learn how 
skilful, patient, kindly, and sincere he was. To me he 
represented the kind of physician who was so beloved 
in an earlier generation and who could be utterly depend- 
able; and yet he fulfilled the requirements of a time 
when youthful thought, vigorous action, and decision, 
with the wisdom of the older school, were so valuable. 
He knew his subject, which was to treat cases of flying 
stress, because he had himself flown as a pilot and later 
had crashed and injured his spine in a glider accident : 
no better person existed to treat stressed aircrew. Out- 
side his work he could be genial and enthusiastic at games 


or social activities connected with the unit, and was 
at all times a cheerful companion. 

“He will be much missed. No-one could fail to be 
impressed by his gentle kindliness, and wide culture, and 
by the courage with which he fought his affliction in the 
last two years.”’ 


ERNEST ARNOLD HODGSON HINDHAUGH 
M.B. LOND., F.R.C.S. 


Mr. E. A. H. Hindhaugh, who died on Oct. 9 at 
Ruthin Castle at the age of 42 after a long illness, 
qualified from the London Hospital in 1928, and took 
his M.B. the following year. After holding house-appoint- 
ments at the London, the Royal Cancer Hospital, and 
the Royal Hospital, Wolverhampton, he worked in 
Liverpool as visiting assistant surgeon to Mill Road 
Infirmary until September, 1939, when as surgeon 
lieut.-commander R:N.V.R. he became surgical specialist 
in H.M. Hospital Ship Amarapoora. The work of turning 
his department into a first-class surgical unit he described 
admirably in the Royal Naval Medical Journal in 1942. 
His health began to fail in 1944, and he was invalided 
from the Service, but he returned to Liverpool full of 
zest to rejoin his old hospital, now moved to Broadgreen, 
and though a sick man he continued to do a full operating 
list to within a few months of his death. 

‘* A hard-working general surgeon, Hindhaugh became 
a landmark at Scapa,” writes C. A. C., “for he was 
well suited to deal with the emergencies which occurred 
in the Home Fleet in the early days of the war. His 
judgment was exceedingly sound, and like all good 
surgeons he never operated unless he must. But once 
he had decided on surgery, he acted with great boldness, 
and had a knack of knowing just how much a patient 
could stand. He added greatly to the pleasanter side 
of ship life by his magnificent baritone voice, and his 
classes to naval ratings on the appreciation of music 
were always packed.” 


DR. COURTNEY GAGE 


R. M. writes: So many years have passed since my 
first meeting with Courtney Gage that the memory has 
faded, but it probably differed little from a thousand 
later occasions. A wonderful friendliness, perfectly 
frank and unstudied, was so characteristic of him that 
it was the easiest thing in the world to like him, and as 
time passed to become more and more fond of him: 
and so everyone found it. Nor did it take long to 
realise that his kindliness of 
heart showed itself habitually 
in acts of generosity. No-one 
could have given his help more 
freely and willingly in cases of 
urgency and difficulty, and no- 
one could have had a less 
mercenary view of his life’s 
work. It is small wonder that 
Gage earned universal respect, 
admiration, and friendship. 

The straightforward simpli- 
city, which gave his character 
its great charm, becomes all 
the more attractive when his 
career is recalled. With what- 
ever degree of determination 
Gage started out in 1919 to Ufora 
become a radiologist—to have 
to go back to pass a preliminary examination, to turn 
student at 34, to qualify in five years, and two years 
later to be elected honorary assistant radiologist at 
St. Mary’s—all shows gifts and intelligence ‘of a 
high order. In a lesser man such rapid promotion and 
success might have led to some show of self-satis- 
faction ; but in Gage there was no trace of it. He was 
always ready to give his fullest help, but that his opinion 
had the great authority which it undoubtedly possessed 
seemed altogether absent from his mind. His exceptional 
talents led him to a prominent position in his own 
specialty, but his chief appreciation came, as was proper, 
from the St. Mary’s honorary staff. To feel that at the 
back of all one’s work there was his invaluable help 
to be had for the asking was a real satisfaction, and to 
have him as a friend and colleague was indeed a privilege. 
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PUBLIC HEALTH—BIRTHS, MARRIAGES, AND DEATHS 
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Public Health 


Food-poisoning in Northamptonshire 
AT the end of last month there was an outbreak of 


illness, with diarrhoea and vomiting, at the village of. 


Little Houghton, Northamptonshire. Of a total popula- 
tion of 416, 133 were affected, most of these falling ill 
on Saturday, Sept. 27, or Sunday, Sept. 28; there was 
1 death. Specimens of feeces from 3 patients on Monday, 
Sept. 29, contained salmonella organisms, which were 
later identified as S. dublin. 

Milk was supplied from a single farm to all but 25 of 
the village’s residents; and none of these 25 fell ill. 
Inquiry at the farm revealed that on the previous 
Thursday, Sept. 25, a 2"/,-year-old heifer had been 
suspected of haying a ‘‘ chill”; the heifer had calved 
prematurely a fortnight before. Milk from this heifer 
was not included in the bulk supply after Friday, 
Sept. 26, but the animal was not isolated from the herd. 
It died on Saturday, Sept. 27, and the carcass was 
removed to a knacker’s premises, ‘where it was apparently 
cut up, boiled, and sold at once, for no trace of it could 
be found at 4.30 P.M. on Monday, Sept. 29. Workers at 
these premises reported, however, that the udder was 
badly bloodstained. 


Samples of the milk delivered on Sunday, Sept. 28,- 


and Monday, Sept. 29, contained no pathogenic organ- 
isms. On Tuesday, Sept. 30, a veterinary surgeon from 
the animal health division of the Ministry of Agriculture 
found on inspection that one cow in the herd had acute 
mastitis, while a further two were suspected of having 
this condition ; but samples of milk and feces from each 
cow in the herd did not reveal any salmonella organisms. 
The cow with acute mastitis was removed from the herd, 
and pasteurisation of all milk was instituted. 


Cut in Milk Priorities 


Last winter’s severe weather, and this summer’s 
drought, have together reduced the home production of 
milk by some 30,000,000 gallons, compared with last 
year. This fall has made it impossible to build up 
sufficient stocks of dried milk for baby-feeding to last 
through the winter. It has therefore been made an 
offence to use such dried milk for purposes other than 
feeding babies, a tempting thing to do now that house- 
hold dried (skimmed) milk is no longer obtainable. 

A more drastic measure came into force this week, 
when priority allowances of liquid milk were reduced 
as follows: 

Invalids.—Allowances reduced by two-sevenths, so 
that conditions in class 1 qualify for 10 pints a week 
~ of 14, and those in class m for 5 pints instead 


Children Aged 1-5 Years.—Weekly allowance reduced 
from 7 to 6 pints. 

Non- Catering Establishments.—Reduction of 
allowance by a quarter, bringing the hotel resident 
into line with the normal adult consumer. 


Cholera in Egypt 


The cholera e ceitenic in Egypt continues to spread. 
Reports in the Times show that the daily total of deaths 
rose from just over 100 at the beginning of last week 
to more than 550 at the beginning of this week, when 
about 1000 new cases were being notified each day. 
Up till the beginning of this week the epidemic was still 
centred on the area north-east of Cairo, where it started ; 
Cairo and Alexandria were only slightly affected, but 
infection had spread into Upper Egypt, which had hitherto 
been untouched. 

Half a million people are being inoculated daily with 
vaccine presented by Britain, the United States, Iraq. 
France, Brazil, Tunisia, Italy, Switzerland, Iran, and 
Russia. The World Health Organisation’s expert com- 
mittee on quarantine, meeting in Geneva this month, 
agreed that the question of vaccine potency should be 
referred to a committee on biological standardisation. 
At this meeting Dr. Mohammed Nasif Bey said that 
the epidemic was limited more or less to rural areas. 
Egypt, he added, needed a hundred more ambulances 
to carry cases and suspects to hospital. 


The Egyptian authorities, according to a Times 
correspondent, have been impeded by the clandestine 
movement of people out of the infected areas. Pre- 
cautions in other countries. include the establishment 
by Palestine of quarantine posts at its frontier, and 
stringent measures of control at French Mediterranean 
ports; all dock employees at Marseilles who might 


“come into contact with ships arriving from Egypt have 


been vaccinated. 


‘Poliomyelitis and Polioencephalitis 


The decline in notifications of poliomyelitis 338 (402) 
and of polioencephalitis 26 (27) continued in the week 
ended Oct. 11. Figures for the previous week are shown 
in parentheses. In London notifications were: polio- 
myelitis 31(38), and polioencephalitis 8 (3). There were 
substantial declines in notifications of poliomyelitis in 
Bedfordshire 3 (10), Durbam 5 (14), Essex 7 (24), 
Lancashire 43 (64), Middlesex 17 (28), and Yorks, West 
Riding 11 (18). The most important rise was in Derby- 
shire 13 (5). 

Two large-scale inquiries concerning poliomyelitis are 
known to be in progress. One, from the Ministry of 
Health, derives its information from certain infectious- 
diseases hospitals and general hospitals throughout the 
country and aims at securing more accurate estimates 
of the fatality and severity of the} disease in the present 
epidemic. The ys and more “comprehensive study, 
organised by Dr. A. M. McFarlan and other members of 
the staff of the Public Health Laboratory Service, will be 
concerned with the epidemiology of the disease in selected 
areas. Although these two inquiries are separate, the 
method of tabulating cases is almost the same for both. 


Infectious Disease in England and Wales 
WEEK ENDED 11 


Notifications.—Smallpox, 0; scarlet fever, 1316; 
whooping-cough, 1043; diphtheria, 201; paratyphoid, 
12; typhoid, 8; measles (excluding rubella), 1639 ; 
pneumonia (primary or influenzal), 403; cerebrospinal 
fever, 45; 338 ; polioencephalitis, 26 ; 
encephalitis lethargica, 2 ; dysentery, 67 ; puerperal 
pyrexia, 106; ophthalmia neonatorum, 71. No case 
of cholera, plague, or typhus was notified during the 
week, 

Deaths.—In 126 great towns there were no deaths 
from scarlet fever, measles, or diphtheria, 2 (0) from 
enteric fever, 3° (0) from whooping-cough, 70 (4) from 
diarrhoea and enteritis under two years, and 13 (3) 
from influenza. The figures in parentheses are those for 
London itself. 

The number of stillbirths notified during the week 
was 216 (corresponding to a rate of 23 per thousand 
total births), including 30 in London. 


Births, Marriages, and Deaths 
BIRTHS 
Oct. 17, at Dumfries, the wife of Dr. D. R. Beaton— 


ug: 
Bru. —On Oct. 14, at Newcastle-on-Tyne, ~e Dr. Jean Bell (née 
Cass), wife of the Rev. R. G. Bell—a so 
Dickson.—On Oct. 17, at Nunthorpe, "Middlesbrough, the wife 
of Mr. D. C. Dickson, F.R.C.8.E.— a 8 
me sous 16, at Harrow, the wife of Dr. M. M. Figgis— 
a 


h 
Gmans.—Ona Oct. 14, at Cobham, Surrey, the wife of Dr. A. J. 


Gibbs—a son, 
MARRIAGES 


ScRIVENER—ComptTon.—On Oct. 15, at Chichester, John P. 
Scrivener, M.B.E., captain R.A.M.c., to Patricia U. Compton. 


DEATHS 
VDopps.—On Oct. 15, at Edinburgh, Mary Janet Dodds, 0.B.E£., 
L.R.C.P.E. 
Hoventon.—On Oct. 11, at Eastbourne, Murtaugh James 
Houghton, M.R.C.8. 
—On Oct. 17, Mary Redfern Hughesdon, M.B. Camb., 


MacGiLut IVRAY.—On Oct. 15, at Crail, Fifeshire, Angus MacGillivray 
M.D. Aberd., D.SC., LL.D. St. And., F.R.S.E., 28th chief of the Clan 
MacGillivray. 

ee oe. Oct. 17, in London, Charles Forbes Maclean, 
M.B. Glasg 

Smrru.—On Oct. 13, at Woking, Surrey, Gilbert Johnston Smith, 
M.B. Glasg., major, I.M.S. (re retd.), aged 49. 

STARLING.—On Oct. 18, Edwin Alfred Starling, M.B. R.U.L, aged 90. 

STEVENSON.—On Oct. i6, in Malta, Alec King Stevenson, M.B. Belf., 
surgeon commander, R.N. 
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Notes and News 


AN ASSOCIATION OF MEDICAL LIBRARIANS 


THE inaugural meeting of a new medical subsection of the 
Library Association, held in London on Oct. 4, was attended 
by. librarians from medical institutions in all parts of the 
country. In a preliminary statement Mi. W. R. Le Fanu, 
librarian of the Royal College of Surgeons of England, 
explained that a small group of medical librarians had been 
holding informal meetings in London during the last few 
years and that the time had come to organise a regular group 
under the gis of the Library Association. Medical librarians 
in London and in the provinces had responded with enthu- 
siasm, and the university and research section of the Library 
Association had given its official blessing to the new subsection, 
which was now in being. Mr. Le Fanu recalled that Sir William 
Osler suggested the formation of such a body as long ago as 
1909, at the annual meeting of the British Medical Association, 
but there were few regularly trained librarians at that date 
and nothing came of the proposal. Since then medical libraries 
have expanded enormously both in size and in the services 
which they provide, and their importance to the profession 
can hardly be exaggerated. An association devoted to the 
professional interests of medical libraries deserves a warm 
welcome and strong support from all medical men. 

Various projects which will advance the usefulness and 
efficiency of medical libraries were outlined to the meeting. 
These include the establishment of an exchange system for 
duplicate or unwanted books and journals, the compilation 
of union lists of periodicals and of rare books, and inter- 
library loans. Membership of the group is confined to members 
of the Library Association who are working in medical 
libraries, but medical men will always be welcomed as guests ; 
the secretary of the group will gladly answer inquiries both 
from members of the medical profession and from librarians. 

The following committee was appointed to manage the 
affairs of the section: C. C. Barnard, London School of 
Hygiene and Tropical Medicine (chairman) ; Miss E. Wigmore, 
Medical Research Council; W. A. Lee, Liverpool Medical 
Institution; W. R. Le Fanu, Royal College of Surgeons 
of England; T. J. Shields, British Medical Association ; 
G. Wilson, Medical Library, University of Manchester; and 
W. J. Bishop, Wellcome Historical Medical Museum, 28, 
Portman Square, London, W.1 (hon. secretary). 


WHALING TODAY 


AT a meeting of the Universities Federation for Animal 
Welfare in London on Oct. 17, Dr. H. R. Litim emphasised 
the cruelty of the present method of killing whales by means 
of harpoons fitted with explosive heads filled with black 
powder. Sometimes, he said, as many as nine harpoons 
are used to kill one whale, and often death does not follow 
for one to five hours. Among the alternative methods of 
killing, he thought electrocution the most hopeful line to 
pursue, though possibly the use of carbon-dioxide cylinders 
has some merit. He mentioned that, owing to damage to the 
intestines, whales are often rotten by the time they are 
brought up to the factory ship. , 

Mr. JOHN GRIERSON discussed the use of aircraft in whaling, 
and confirmed Dr. Lillie’s views on the brutality of present 
methods. Sir Rospert Roprnson, P.R.s., discussed other 
alternatives, including high explosive, which he no longer 
favoured, and high-velocity solid missiles. 

Dr. Ropert Case discussed the use of carbon dioxide, and 
stressed the importance of keeping in mind the growing use of 
whalemeat for consumption when considering new methods 
of slaughter. He was afraid, for example, that the high- 
pressure peak from high explosive might cause much damage 
to guts containing gas, even if the missile did not in fact 
strike the abdominal viscera. He suggested that the Depart- 
ment of Scientific and Industrial Research would perhaps 
be pleased to codperate with Dr. Lillie in any proposed 
experimental work. 

Dr. Case drew attention to an industrial hazard of whaling 
that he had studied during the past season. A very high 
incidence of sepsis was noted amongst deck workers, and one 
life was lost from fulminating gas-gangrene. A study of some 
of the wounds showed a bacterial flora in which clostridia 
predominated, and in certain cultures brought back Cl. 
adematiens had been found. The source of infection was the 
flesh of rotten whales, infected from the intestinal tract 
during the t-mortem interval, when the temperature 
is maintained at about 35°C by the insulating action of the 


blubber. Dr. Case suggested that steps might be taken to 
lower the incidence of infection, and mentioned that he had 
already arranged for one fleet to try out prophylactic and 
therapeutic sera, as well as antibiotics, during the forthcoming 
season. 


ROYAL PHOTOGRAPHIC SOCIETY’S EXHIBITION 


THE scientific and technical entries for the Royal Photo- 
graphic Society’s Exhibition have now become so numerous 
as to cover the entire wall-space of the society’s gallery, so 
the exhibition has to be held in two parts. The scientific 
section this year contains some entries of medical interest, 
with a specially strong group from the photographic depart- 
ment of the Westminster Hospital. Their serial comparative 
records of a case of arteriovenous aneurysm in the skull (600) 
is a model of accurate comparison photography in which the 
large scale and high definition, combined with the wide area 
of field recorded, provide an excellent visual impression of the 
patient’s progress. This series would have been improved by 
lateral views to show presence or absence of proptosis. The 
more complete series of routine plastic surgery records (601, 
602), by Alfred Benjamin, are lacking in precision. “‘ A Pallid 
Kidney ” (604), also from the Westminster Hospital, shows 
the value of including a grey-scale'; it would have been 
still better if the original grey-scale could have been attached 
to the mount. ‘“ Benign Pigmented Melanoma” (611), by 
Miss D. V. Marshall, is a good record marred by absence of 
any hint of the scale of reproduction of what can be guessed 
to be a juvenile thigh. The examples of photomicrography 
are mainly notable for the absence of the splendid work of 
J. 8. Pittock. 

The colour section contains fine medical prints by Edward 
Brain, and in the transparency cabinet Miss D. V. Marshall 
makes a brave attempt to present the general appearance 
of hemochromatosis (343) and polycythemia (344). In the 
latter she wisely included a normal control, but unfortunately 
chose a sallow mediterranean type which was not truly 
comparable ; a colour-scale would have provided a more useful 
control. 

All in all, the medical entry was disappointingly small, 
and many of our best workers were not represented at all. 
The newly established hospital photographic departments 
may be feeling too shy to submit entries; next year should 
see a much larger turnout. 

This exhibition is open free to all, at 16, Princes Gate, 
8.W.7, until Nov. 1. 


COORDINATION OF ABSTRACTING SERVICES 


A CONFERENCE of representatives of abstracting services in 
the medical and related sciences, held in Paris under the 
auspices of Unesco, agreed on the desirability of providing 
on a coéperative basis a scientific medical information service 
by means of abstracting current publications at the lowest 
possible cost to the reader. It was recommended that, to 
avoid duplication, Excerpta Medica and Biological Abstracts 
be asked to consider reducing the range of subjects covered 
by their services; and that Biological Abstracts and British 
Abstracts on the one hand, and Excerpta Medica and World 
Abstracts on the other be asked to explore the possibility of 
coéperation by the exchange of abstracts. The meeting 
recommended that, to implement the decisions taken, UNEsco 
should set up an interim coérdinating committee, composed of 
non-profit-making international abstracting services. Initially, 
the committee should be composed of the abstracting services 
represented at the conference (Excerpta Medica being invited as 
an observer only, until it becomes non-profit-making), the 
Interim Commission of the World Health Organisation, UNEsco 
(as secretariat and convener), the International Federation for 
Documentation, the International Federation of Library 
Associations, and the Medical Libraries Association. It is 

d that the first meeting of the committee shall be 
held next spring. 


University of London 
On Thursday, Nov. 6, at 5 p.m., at 1, Wimpole Street, W.1, 
Mr. E. D. D. Davis will deliver the Semon lecture on the 
Applied Anatomy and Physiology of the Pharynx and 
Gleophagus. Admission to the lecture is free, without ticket. 


University College, London 

The remaining lectures of Dr. M. H. Pirénne’s course on 
the Physiological Mechanisms of Vision will be given on 
Oct. 29 and Nov. 5 afid 12, at 5.30 P.M. (and not at 5 P.M.). 


1. Stanford, B. Lancet, 1946, ii, 299. 
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APPOINTMENTS—DIARY OF THE WEEK 
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University of Leeds 


The title of emeritus professor has been conferred on 
Dr. J. Johnstone Jervis, who has lately retired from the chair 
of public health. The following appointments have recently 
been made: Dr. W. J. Allen, lecturer in physiology ; Dr. I. G. 
Davies, professor of public health ; Dr. C. W. Dixon, lecturer 
and chief assistant in public health ; De. BR, F. Harbord, 
reader in anesthetics; Dr. R. Orton, senior lecturer in 
psychiatry ; Mr. Harold Petty, research fellow in the surgery 
of rheumatism ; Dr. C. J. Polson, professor of forensic medi- 
eine; Dr. D. E. Price, lecturer in forensic medicine. 

Dr. Davies is at present deputy M.o.H. for Bristol and deputy 
director of the preventive medicine laboratory of the University 
of Bristol where he is also lecturer in public health. He qualified 
in 1923, and took his m.B. Lond. the following year and the M.R.C.P. 
in 1926. After holding resident posts at the North Wales Sanatorium 
and St. Peter’s Hospital, London, he became tuberculosis officer 
and senior assistant medical officer for Nottingham. He has pub- 
lished papers on the Foster Child, and the 1940 and 1941 batbusake 
of paratyphoid B in Bristol. In 1944 he took his M.p. Dr. Davies 
is a member of the Population Investigation Commission. 

Dr. Polson, who isa barrister-at-law of the Inner Temple, graduated 
M.B. with first-class honours in pathology at the University of 
Birmingham in 1924. He held a lectureship in pathology at the 


University of Leeds before he was appointed pathologist to the 


Crichton Royal at Dumfries. Later he became assistant lecturer in 
chemical pathology and demonstrator in pathology at the University 
of Manchester before he returned to Leeds to take up his present 
appointments as senior lecturer in Lar tated the universit 
and pathologist to St. James’s Hos His published wor 
includes papers on liver necrosis and Thinoliths. n 1941 he was 


elected F.R.C.P. 

University of Sheffield 
Dr. J. L. Edwards and Dr. L. C. D. Hermitte have been 

appointed honorary lecturers in pathology,.and Dr. R. T. 

Gaunt, honorary lecturer in medicine to dental students. 

Dr. H. J. Whiteley has been appointed assistant lecturer in 

pathology. 


Royal College of Physicians of London 

Dr. E. R. Boland will deliver the Croonian lectures at the 
college, Pall Mall East, S.W.1, on Tuesday and Thursday, 
Nov. 18 and 20, at 5 p.m. His subject is to be the Adminis- 
tration of Medicine. 


Royal College of Surgeons in Ireland 
The following have = snc the fellowship : 
Boland, D. M. Brooks, John Bunting, F. 
. E. Magee, Eoin O Males, W. J. O’Regan, A. B. 
Care of Old People 


The Bristol Council of Social Service and the Bristol and 
District Divisional Hospitals Council are holding a conference 
on this subject at 2.30 p.m. on Wednesday, Oct. 29, at the 
University of Bristol. Dr. E. L. Sturdee and Dr. Marjory 
Warren will speak on the medical needs of old people, Miss 
D. Ramsey on their social needs, and Dr. R. H. Parry will 
sum up the discussion. Further particulars may be had from 
the hon. secretary of the Hospitals Counril, Royal London 
House, Bristol, 1. 


Course on the Rheumatic Diseases 

On Saturday, Oct. 25, at 9.45 a.m., Lord Moran will open 
this course at the rheumatism unit of St. Stephen’s Hospital, 
Fulham Road, London, 8.W.10. On that day the following 
lectures will be given: Sir Adolphe Abrahams (General 
Physician’s Approach to Rheumatic Diseases); Dr. Philip 
Ellman (A®tiology of Chronic Rheumatism); Dr. Francis 
Bach (Rheumatic Fever, and Organisation of a Rheumatism 
Unit); Dr. G. D. Kersley (Gout) ; Dr. Grace Batten (Radio- 
logical Diagnosis of Arthritis). Particulars of the lectures to 
be given on the second and concluding day of the course will 
be found in the Diary of the Week on this page. 
Notices in the Newspapers 

The Medical Registration Council of Eire announce that 
their attention has been drawn to the increasing number of 
notices appearing in the public press that might be construed 
as advertising on the part of members of the medical pro- 
fession. ‘‘ As notices in the public press should do no more 
than notify the patients of absence from or return home, or of 
change of address, it is the opinion of the council that: (1) 
no notice should appear more than once ; (2) no title except 
that of Doctor (Dr.), or Mister (Mr.), or Surgeon should 
be used; (3) no degree or qualification should be inserted 
after the name; (4) in no case should hours or days of 
attendance be spécified ; (5) the telephone number and full 
address should be quoted only in case of taking up residence 
or change of residence.” 


Appointments 


BUCKLEY, WILLIAM Camb., F.R.C.S.: asst. thoracic 
surgeon, Nottinghamshire. ‘county council and Nottingham 
city council. 
M.A., M.B. Camb.: M.O., Tanganyika, Colonial 
ervice. 
JOHNSON, H. D., M.B. Camb., F.R.C.8.: asst, surgeon, Royal Free 
Hospital, London. 

Mackay, D. H., M.B. Manc., F.R.C.S. : surgeon, Stockport Infirmary. 
NEWBOLD, J. om M.A., M.B. ‘Camb., F.R.C.8., M.R.C.0.G.: asst. obstet- 
rician and gynecologist, Royal Hospital, Wolverhampton. 
TALBOT, J. J., M.B. Dubl.: M.O., British Guiana, Colonial Service. 

Royal Berkshire Reading 
Asst. Surg 
LaTTo, ConnaD, ‘MB. St. And., F.R.C.8.E. 
Re, R. G., M.B. Lond., F.R.C.8. 


Diary of the Week 


26 To Nov. 


Sunday, 26th 
Sr. STEPHEN’S HosprraL, Fulham Road, S.W.10 
10 a.M. (Rheumatism unit.) Dr. Philip Ellman: Problems in 
Pe erential Diagnosis ; Drug Treatment in the Rheumatic 
seases. 
Noon. Sir Thomas Fairbank: Development of Mechanical 


Arthritis. 
2 P.M. Rt. Timbrell Fisher: Orthopeedic Aspects of Rheumatic 
sease 


3.30 P.M. Dr. Blake Pritchard: Pains—Neuritic and Referred. 
4.30 P.M. Dr. David Shaw: Psychiatric Factors in the Chronic 
Rheumatic Diseases. 
Monday, 27th 
ROYAL ILLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5 pm. Mr. H. F. Lunn: Applied Anatomy of Testicular 
Descent. (Arnott demonstration.) 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole Street, W.1 
5.30 P.M. Odontology. Prof. F, Humphreys : Dental 
Education. (Presidential address. ) 
SocIETY OF APOTHECARIES OF LONDON, Black Friars Lane, E.C.4 
5p.mM. Prof. D. F. Cappell: Pathology of the Rhesus Factor. 
MEDICAL SOCIETY OF LONDON, 11, Chandos Street, W.1 
8.30 p.m. Dr. A. H. Douthwaite, Mr. Norman Tanner : 
ment of Peptic Ulcer. 
Tuesday, 28th 
ROYAL COLLEGE OF SURGEONS 
5p.mM. Mr. Lunn: Cerebral Cortex and the Status of Man. 
(Arnott demonstration.) 
ROYAL SOCIETY OF MEDICINE 
8 pM. Medicine. Prof. Alexander Haddow, Dr. Eric Boyland, 
Dr. Edith Paterson, Dr. Jean Watkinson, Dr. 
Warwick, Mr. E. W. Riches : Chemotherapy in Malignant 
Diseases. 
INSTITUTE 5, Lisle Street, W.C.2 
5 PM . Muende: Pathological demonstrations. 
AND OTOLOGY, 330, Gray’s Inn Road, 


4.30 Pmt. Mr. Surgical Treatment of 
Deaf 


ness. 
PADDINGTON MEDICAL SoOcIETY 
9 PM. (St. Mary’s Hospital, W.2.) Mr. A. Dickson Wright : 
Coloured film on Treatment of Varicose Conditions and 
their Complications. 
EDINBURGH POST-GRADUATE BOARD FOR MEDICINE 
5 pM. (Royal Infirmary.) Mr. J. M. Graham: Obstructive 
Dyspnea. 
Wednesday, 29th 
ROYAL COLLEGE OF SURGEONS 
5 P.M. Mr. W. R. Douglas: ety, ew Treatment of Metastatic 
Carcinoma of the Cervical Glands. (Moynihan lecture.) 
Thursday, 30th 
ROYAL COLLEGE OF SURGEONS 
5 Dr. James Craigie, F-.R.S.: 
Substances, and Tumours. 
Fund lecture. 
SOCIETY OF APOTHEC:! 
5 P.M. Sir Whitby : 


Treat- 


Terence Cawthorne : 


Viruses, Self-reproducing 
(Imperial Cancer Research 


Theory and Practice of Chemo- 


erap 
INSTITUTE OF 
5 Dr. H. MacCormac: Occupational Dermatitis. 


MEpIco-LEGAL SOCIETY 
8.15 p.m. (26, Portland Place, W.1.) Judge W. G. Earengey, 
(Presidential address.) 


K.c.: Retrospect and Prospect. 
SOCIALIST MEDICAL ASSOCIATION 
7 pM. (Denison House, Vauxhall Bridge Road, S.W.1.) Mr. 
J. Li. Saunders, B.p.8.: New Zealand National Dental 
Service. 
HONYMAN GILLESPIE LECTUR 
4.30 P.M. (Edinburgh Royal | Infirmary. ) Dr. W. Ritchie Russell : 
Traumatic Amnesia. 
Friday, 31st 
LONDON CHEST Victoria Park, E.2 
5 P.M. ae Lloyd Rusby: Diagnosis of Pulmonary Tuber- 
culosis. 
BIOCHEMICAL SOCIETY 
2.15 P.M. a Thomas’s Hospital medical school, London, 8.E.1.) 
rt papers and demonstrations. 
LEEDS AND West RIDING MEDICO-CHIRURGICAL SOCIETY 
8.30 p.m. Sir Archibald McIndoe: Surgery of the — Hand. 
Roya. MEpDIcAL Socrety, 7, Melbourne Place, Edin 
P.M. Prof. W. E. Le Gros Clark, F.R.S.: Réle of the Anatomist 
in the Study of Sensory Functions, 
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without 


secondary vasodilatation 


TUAMINE SULPHATE 


V4 Arminoheptane Sulphate 


Solution ‘Tuamine Sulphate,’ when applied intra- 
nasally, produces long-lasting, uniform shrinkage of 
the nasal mucous membrane without stimulating 
The Title 
‘Tuamine Sulphate’ the central nervous system. There is no secondary 
is Trad Mark f . 
ell Litty ae rade vasodilatation and no impairment of ciliary motility. 
Repeated applications do not produce tolerance. 
tive 


(ey Solution 71 ‘Tuamine Sulphate,’ 1 per cent., is — 
I : available in bottles of one and sixteen fluid ounces. on request 


ELI LILLY AND COMPANY LIMITED - BASINGSTOKE & LONDON 


Barbiturates 


Through proper selection of the drug, dose, and 
Ga» route of administration, almost any degree of 
central nervous system depression, from light 

[am] sedation to deep hypnosis, may be obtained 
with Lilly barbiturates. Ip order of increasing 

G2» duration of action they are listed as follows : 
Short Acting . .‘SECONAL SODIUM’ brand 

Ge» Sodium propyl-methyl-carbinyl allyl barbiturate 
2 Moderate Duration . .‘ SODIUM AMYTAL’ 


BLI LILLY & COMPANY LIMITED, BASINGSTOKE & LONDON 
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DECONGESTION OSMOSIS WITH REMEDIAL ANALGESIA 


DECONGESTION SUCCESSFULLY drainage’ from the middle ear and a 
ACHIEVED by the addition of Ephe- _ rapid control of pain. The bactericidal 
drine Sulphate which acting in synergy constituents of Auralgicin cover a wide 
with the other ingredients produces range of micro-organisms including those 
shrinkage of the mucosa, prometes likely to be present in otitis media. 


(BENGER) 


Each ml. contains: 
- g. Papaveretum 
O01 g. . Chlorbutol 
Pot. Hydroxyquinolin Sulph. .. 0-001 g. 
Glycer ad 1 ml. 


FOR EXTERNAL APPLICATION 


BENGER’S D: HOLMES CHAPEL, CHESHIRE 


NEW sopium "BISMUTH 
TARTRATE INJECTION WHICH’ 


ols GIVING PROMISING RESULTS 


C.J.HEWLETT & SON, LTD., MANUFACTURING CHEMISTS, LONDON. E.C.2 
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Diagnostic 
Sets 


The very popular set No. 3003 
is clearly illustrated. . 


High quality of design and 
construction, untarnishable 


very moderate prices make 
this set one of outstanding 
popularity. 


‘Can be obtained from all 
Surgical Instrument Dealers. 


chromium-plated finish and 


GOWLLAND 


ELECTRIC DIAGNOSTIC INSTRUMENTS 


Made in England 


Desoxycorticosterone A 
Propionate 


for Subcutaneous Implantation 


rogesterone 
(stradiol (Experimental Stage) 


SIMPLICITY 


Syncortyl Implants 

~ Sterandryl Implants 
100 mg. . Lutegyl Implants 
Gyneestryl Implants 


Wy 
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SPECIALLY 
FOR INVALIDS 


Invalid Bovril is a particu- 
larly highly concentrated 
form of Bovril, prepared 
without seasoning, for use 
in the sick-room. Providing 
as it does the maximum 
concentration in the most 
easily assimilated form, 
Invalid Bovril is invaluable 
in promoting recovery and 
assisting convalescence. 
Costs a little more than 
ordinary Bovril, but goes 
further. 


PREPARATION 
A MASTERPIECE 


only solution that gave virtual disinfection with 
great regularity in 15-20 sec. was 2 pér cent. iodine 
in 70 per cent. alcohol, the virtues of which are well ML 


paste 


known and have been upheld. by many investi- 
gators. . . . This then is the ideal disinfectant for 
needle puncture, when great rapidity is essential. It 
seems that for surgical incisions also a single painting 
just before the operation is all that is necessary, and that 
elaborate washings and pond preparation of the skin 
could be omitted. 

“ Rapid Chemical Disinfection of Clean Unwashed Skin,” 
LANCET, May 11, 1946, pp. 683-686. 

This is one of the classic papers relating to the anti- 
septic value of iodine. All the research literature is 
collated and made readily available to members of the 
medical profession by the Iodine Educationa! Bureau. 
Many of the newer iodine uses and research findings 
are not widely known. Medical practitioners are in- 
vited to consult the Bureau about them. 


lodine Educational Bureau 


20, STONE HOUSE, BISHOPSGATE, LONDON, E.C.2 


BOVRIL 


wily Essence of Convalescence 


Sold by all Chemists 


Habit 
Time 


Chronic constipation fre- 
quently occurs amongst 
sedentary workers and others 
who are unable to take time 
from their. work to go to 
stool. For these patients it 
is important to re-establish 
Habit Time of Bowel Move- 
ment. 


Occupation interferes with - 


Patients may be assisted to 
establish regularity with the 
aid of ‘Petrolagar’ because 
it renders the feces soft and 
moist to facilitate normal 
comfortable evacuation. 


iw 2 vanieries PLAIN PHENOLPHTHALEIN 


BRAND EMULSION 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, N.W.1 
(Sole distributors for Petrolagar Laboratories Ltd.) 
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Profession. 


*MILK OF MAGNESIA’ 
(Regd. ) 


PedlpChomial 


For many years the Chas. H. Phillips Chemical Company has 
devoted its special resources to perfecting a range of antacid products 
for the alleviation of hyperacid conditions in patients of all ages. 


These preparations by their consistently high quality have earned 
the confidence of the Medical Profession, and by their proved efficacy 
have gained wide acceptance from men and women in all walks of life. 


An antacid dentifrice, the development of which has provided a 
parallel activity of the company, has gained similar. support, and is 
recommended to young and old alike by the majority of the Dental 


The Chas. H. Phillips Chemical Company is resolved rigidly to 
maintain those high standards which have built up through the years a 
reputation of which they are justly proud. 


‘PHILLIPS’ DENTAL MAGNESIA 


‘MILK OF MAGNESIA TABLETS’ 
THE CHAS. H. PHILLIPS CHEMICAL CO. LTD., | WARPLE WAY, LONDON,W.3 


(Regd.) 
*MIL-PAR? (Regd.) 


CELLANBAND 


A ventilated 
dressing of 
the Unna’s Paste type, which will allow 
the escape of free exudation and thus 
prevent development of troublesome derma- 
titis. Indicated in Varicose Ulcers, Phlebitis, 
Lymphangitis and in certain orthopedic 
cases. 


Lid. 


MANUFACTURING CHEMISTS 


OLDBURY - BIRMINGHAM 


HOMOGENIZED FOODS 


Easy to digest sours & VEGETABLES 
for Babies . . . and for special diets 


By Libby's patented process of Homogenization * the 
cells containing the valuable food elements of Vegetables, 
Soups and Fruits are broken open making the nutriment 
readily assimilable by the most delicate digestive system. 
Also, tough irritating fibres are eliminated and the bulk 
evenly spread throughout the product, Thus it is 
possible to give all the goodness of these foods at a very 
early age — without the digestive strain which would 
normally ensue. Excellent, too, for adults requiring a 
smooth diet. 


Libby, McNeill & Libby Ltd, 
Forum House 15 & 16 Lime Street, London, E.0.3 
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Bone and Vegetable Broth 
for Babies 


Hygienically sorriep by 
Brand’s ... contains all the 
goodness of bone stock f 
and fresh vegetables 


HANKS to the excellent advice ‘ 
being given by clinics and nurses, ¥ 
more and more mothers are learning \ 
the importance of starting their 
babies on bone and vegetable broth 
at four months. 
Brand’s Bone & Vegetable 
Broth is broth in its most nutritious 
form. It is a stock made from 
bone, carrot, spinach, beet and 
parsley. All the natural good- 
ness of the vegetables and bone 
stock is preserved, and the 
broth hygienically packed in = 
glass jars. The mineral content 
(38 mgs. calcium and 28 mgs. 
phosphorus each per ounce) is 
always the same. 
Also: Strained Carrots, 
Strained Spinach, and Strained 
Prunes. All 104d. a jar. 


Brand’s Baby Foods 


Made by the makers of Brand’s Essence 


DOWN BROS. 
and 


MAYER & PHELPS, LTD 


SURGICAL 
INSTRUMENTS 
AND 
HOSPITAL 
FURNITURE 


Head Office : 

23, Park Hill Rise, Croydon 

Showrooms and Fitiing Rooms: 

32-34, New Cavendish Street, London, W.1 


VALENFIUE'S MEAT JUICE 


AIDS DIGESTION 
REDUCES NAUSEA 


During the present International Emer- 
gency, importation is restricted. 


VALENTINE’S MEAT JUICE 
Compan 


RICHMOND, VIRGINIA, U.S.A, 


MICROSCOPE 
OUTFITS WANTED 


Highest out. Let us know 
requirements if to EXCHANGE as 


DOLLONDS (L) (Estd. 1750) 
ONDON, W.!  Tel.: 


THE WORLD'S GREATEST BOOKSHOP 


* FOR. BOOKS * * 


LENT MEDICAL DEPT 
FAMED FOR ITS EXCEL | 


ug- — ROAD LONDON 


Cerrard 5660 (16 lines )* Open 9-6 (ine Sats) 


Dr. WEIL’S MEDICAL PRODUCTS LTD. 
beg to announce that they have been appointed sole 
distributors for BRONCHOVYDRIN manufactured by 

BRONCHOVYDRIN (1945) LTD. 
They are now in a position to supply this inhalant 
for the treatment of ASTHMA from stock 
Please address all enquiries to— 
Dr. Weil’s Medical Products Ltd., 12, Westwood Rd., S.W.13 


ELECTROCARDIOGRAMS 


Tak 
PATIENT'S HOME, HOSP) ITA ts, NURSING HOMES, etc. 


EST IAL_FEES TO 
OSPITALS FOR SEVERAL TRACINGS AT ONE VISIT. 
INTERPRETATIONS PROVID 
Enquiries : Phone :  RNTwpriee 1058 
PORTABLE CARDIOGRAMS, 28 Seafield Road, London, N.11 


so 


In this prep aration the Ferrous Iron compound is 
against oxidation as to preserve its 
- therapeutic effect almost indefinitely. Ferrous iron is 

the most effective for haemog obin production. 


The Iron Felloid Company Limited, Watford, Herts. 


Each ‘Jelloid’ No. 2 


Iron Jelloids 


The ‘Jelloids’ cause no alimentary disturbance. Of 
all chemists, 1/4 (10 days’ treatment) and v3 (30 
days’ treatment) including p are 
cordially invited to apply for for clinical test. 
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POSTGRADUATE STUDY 


Diploma in Anesthetics ; Diploma in Psychol al Medi- 
Diploma in ; Diploma in ology 
Di in iploma in Child H 


¥F. .8. E and all ical EB ; M.R.C.P. 
Lond. and Medical foaeron | .D. thesis of ali 
Universities ; Courses all Q Examinations. 


Guide to Medical Examinations sent free on 
applicatio: 
Applicants State in which qualification 
rested. ical Correspondence 
College, 19, London, W.1. 
Vacancies for recent cases only 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
Les sar including insulin and prefrontal leucotomy. Terms 


Mins 


D.P.M Barrister-at-Law 
WONFORD. HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 


Cases under certificate, voluntary and temporary patients, 
received for treatment. Modern methods of treatment available. 


Terms moderate 
Apply : Medical ‘Superintendent Tel. : Exeter 2642 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
PINNER 234 


A Private Hospital for the Treat: Treatment and Care of Mental and 


Nervous Illnesses in both Sexes. 
A modern country house, 12 miles from fons, 10 guisons in 
m 
i week inclusive. Cases under Certificate, Vol y and 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous 
illnesses. Conveniently situated and easy of access from all 
parts. Six acres of ground, facing Finsbury Park. Volasiney 
and Temporary Patients received without certification. E.C. 
Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone ; 8TAmford Hill 7866/7 (2 lines) 
Telegrams : ‘‘ Subsidiary, London ’ 


For further particulars ogsty to the Medical Superintendent, 
RoBERT M. Mem British Psycho-Analytical Society. 


SPRINGFIELD HOUSE 


Phone ; BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 


Fees from Six Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 


For forms of admission, &c., apply to t’ 
i pply he Resident Physician, 


INTERVIEWS IN LONDON BY APPOINTMENT 


THE SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms : from 8 guineas per week 


Full particulars from MEDICAL SUPERINTENDENT, COTSW 
SANATORIUM, CRANHAM, GLOU }CESTER. 


Teleph : Wit be 2181 Telegrams : ‘‘ Hoffman, Birdlip ’ 
ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
ine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 


For terms apply to Sister Superior (Staplehurst 281) 


emporary Patients received for treatment. 
DOUGLAS MACAULAY, M. D., P.M. 


‘MALLING PLACE, KENT | 


For LADIES and GENTLEMEN of Unsound Mind 


Terms moderate Apply to Resident Medical Superintendent 
Telegrams : ADAM WEST ING Telephone : 3102 MaLLine 


CITY OF LON DON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 
VOLUNTARY or TEMPORARY PATIENTS, 


at a weekly fee of £3 3s., and upwards 


THE MAGHULL HOMES FOR EPILEPTICS (Inc.) 


MAGHULL, Near LIVERPOOL 


Open Air Occupation and Recreation for Patients, Farming, 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Ministry of Education. 


FEES— 
tst Class (men only) bay from £3-3-0 per week 
2nd Class (men women) » £2-2-0 
3rd Class (men and women) supported by 
Public Assistance Committees ...__,, 
Education Committees ... * 416, 


For further particulars apply to— 
c. EDGAR A.C.A., 20, Street East, 
LIVERPOOL, 2 


CAMBERWELL HOUSE, 33, Peckham Road, London, S8.E.5 


Telegrams: A PRIVATE HOSPITAL 
FOR THE TREATMENT OF MENTAL DISORDERS 


“Psycuoua, Loxpox” 


Telephone: 
Bovrer 4242 (2 lines) 


Completely detached Villas for mild cases, Voluntary Patients received. Twenty acres of Fares oF own garden produce. — Hard and grass tennis courts, 


putting greens, Recreation Hall with Badminton Court, and all indoor 


| therapy, Cal py, prolonged 


immersion baths, shock and also modified insulin treatment. Chapel. 


Senior Physician, Dr. HUBERT JAMES NORMAN, assisted 
by a resident’ Medical Staff and visiting Consultants 


An Illustrated Prospectus giving fees, reasonable, 


The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 


CHESHIRE sexes from MENTAL and NERVOUS DISEASES. 
Th 


A Registered Hospital for MENTAL DISEASES and its 


e Hospital is governed by a Fah ecco appointed by 
the Trustees of the Manchester Royal Infirm 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales RECEIVED 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


Telephone : GATLEY 223! 


VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams : “ Alleviated, London” 


Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where 
the amenities of a comfortable home are combined with full investigation and every well-established modern 


treatment. 
Terms from £5 5s. weekly. 


Illustrated Prospectus may be obtained from the Physician-Superintendent. 


| } 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEpICcCAL SUPERINTENDENT: 


THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


Hospital is situated in 130 acres of park and 


This Registered 
incipient mental! disorders or who 
both sexes are received for treatment. Careful c 
rooms with s nurses, m: 
can be provided. 


Pleas 
wish to prevent recurrent attacks of ae 2 trouble ; 
linical, biochemical, bac 
male or female, in the Hospital or in one of the, numerous villas 


grounds. te patients, who are suffering from 
rary patients, and certified patients 
terio ‘and examinations. Private 

he grounds of the various branches 


WANTAGE HOUSE 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the cemplete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 


insulin treatment is available for suitable cases. It contains 5 
Turkish and Russian baths, the prolonged jual Gases a Vic 
etc. There is an Operating Theatre, a Dental S 

Diathermy and High-frequency 


It else for biochemical, 
research. Psychotherapeutic treatment is employed when indicated. 


ial for hydrotherapy methods, including 


Room, an viole' paratus, an Departmen 
Pacteriol logical, and pathological 


treatment, 


MOULTON PARK 
miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
and orchards of Moulton 


Two 
Milk, meat, fruit, and v 
therapy is a feature of 

growing. 


bles are su rem Se farm, 
branch, call patients are given every facility for occupying themselves in farming, 


. Occupational 
gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, ws ee ay amidst the finest 


scenery in North Wales. On the North-West side of the te a 


mile of sea coast forms the Patients may visit this 
There 


dary. 
branch for a short seaside change or for longer periods. The Hospital has “ts own Pech man 9 bathing house on the seashore. 


is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey 
greens. Ladi 


‘ courts), croquet unds, golf courses, and bowling 
provided for handicrafts, *such as carpen 


= lawn tennis courts ( and hard 
es and gentlemen have their own gardens, and facilities are 


etc. 
For terms and further particulars ae to ued Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 


can be seen in London by appointment. 


THE OLD MANOR, 


Telephone : 
3216 & 3217 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in !2 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home b 


arrangement. 


illustrated Brochure on application to the MEDICAL UPERINTENDENT, The Old Manor, Salisbury 


CLIFFDEN, TEIGNMOUTH 


A well-appointed “ay with spacious balconies and extensive views of the South Devon Coast. Revaltd peers and own dairy in 35 acres 
the to the beach 


same grounds, ROWD 


ENS, a comfortable house with lovely views. Private 


There is Pay a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES. M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Iliness. All forms of 
treatment available. Fees from 5 gns. per week upwards, according to 
requirements. Vacancies occasionally exis: at reduced fees on the 
recommendation of the patient's own physician 
Telephone : Norwich 20080 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 
MEDICAL PROSPECTUS (24 mane 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


Apply to Dr. J. A. SMALL 


ELECTION OF EXAMINER-IN DENTAL SURGER 
Notice is hereby given that the Ceuncil on 11th December 
1947, wiil elect a Member of the Board of Examiners in Dental 
occasioned by the retirement, in rotation, 
of Mr. - Hallon, V.R.D., who is not applying for re- 


ion 
Pepene duly tered under the Dentists Acts, 1878-1923, 
are eligible for election. 
Forms of application x be obtained from the undersigned, 
to whom they should be returned, duly completed, on or before 
Monday, 17th November, 


° . F. Davis, Assistant Secretary. 
Lincoln’s Inn-fields, London, W.C.2, 15th October, 1947. 
24 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


EXAMINERS FOR THE FELLOWSHIP IN DENTAL SURGERY 
The Council invite applications for the following examiner- 
ps :— 


PRIMARY EXAMINATION 

Vacancies: Anatomy 2, Physiology 1, Pathology 1, Dental 
Surgery 4. 

FINAL EXAMINATION 
Vacancies: General Surgery 2, Dental Surgery 4. 
Anatomy, Physiology, and Pathology: Candidates must hold 

medical snsibentione that are registrable in this country. 

General Surgery : Para a must be Fellows of the College. 

Dental Surgery: didates must be registered under the 
Dentists Acts, 


——— of application may be obtained from the Assistant. 
retary, Royal College of Surgeons, Lincoln’s Inn-fields, 
| nt W.C. 3 and should be returned duly completed by 
Monday, 17th November, 1947. 
16th October, 1947. W. F. Davis, Assistant Secretary. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


NOTICE OF ANNUAL MEETING OF FELLOWS AND MEMBERS 
Notice is hereby given that it is proposed to hold a meeting 
of Fellows and Members at the in 8 Inn-fields 
On WEDNESDAY, 12TH NOVEMBER, 1947, 5.30 P.M., and 
a report from the Council will before the 


Fellows and Members can obtain co ‘of the report on 
application to the Secre' and can, if they so desire, have 
their names placed on the ist of those to whom the report is 
sent annually. 

Motions to ‘be bro t forward at the meeting must be signed 
by the mover, or by the mover and other Fellows and Members. 
and must received by the Secretary not later than 3rd 
November. 

A copy of the agenda will be issued on or after 7am November 
to any Fellow or Member who may apply for = 

KENNEDY CAssELs, Secretary. 
Lincoln’s Inn-fields, London, w. C.2, 9th October, 1947. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND 


COURT OF EXAMINERS 

Notice is hereby given that the Council on- 13th November, 
1947, will elect 2 Members of the Court of Examiners. The 
aye ——— in rotation are Mr. Vernon Pennell and 
Mr. J ardham, both of whom are eligible and seek 

Fellows of the College desirous of becoming candidates for 
the office must make application in writing to the Assistant 
Secretary on or before Wednesday, 5th November, 1947. 

W. F. Davis, Assistant Secretary. 
Lincoln’s Inn-fields, London, W.C.2, 15th October, 1947. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 


The Hon. H. Nrcorsox will deliver the LLOYD-ROBERTS 
LECTURE O01 TUESDA woe” 1947, at 5 P.M., at the 


College, Pall Mall East 
Subject: The Health of Authors.’’ 
Any member of the medical profession admitted on presenta- 
tion of card. By Onder at the President. 


E. A. BOLDERO, Registrar. 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 


Dr. JANET VAUGHAN, F.R.C.P., will deliver the BRADSHAW 
LECTURE ON THURSDAY, 6TH NOVEMBER, 1947, at 5 P.M., at the 
College, Pall Mall East, S.W.1. 

Subject: “* The Anemia Associated with Trauma and Sepsis.”’ 

Any member of the medical profession admitted on presenta- 
tion of card. By Order = the President. 


x 


E. A. BOLDERO, Registrar. 
UNIVERSITY OF LONDON 


A course of 2 lectures on “RHEOLOGY IN 
PHARMACY AND MEDICINE ”’ will be given by Dr. G. W. Scorr 
Barr, M.A., A.L.C. (National Institute for Research in 
Dairying, University of Reading), at 5.30 P.M. on 5TH and 6TH 
NOVEMBER at the College = the Pharmaceutical Society, 
17, Bloomsbury-square, W.C. 

‘At the first lecture the ‘Chair will be taken by Dr. 0. L. Brady, 
D.Sc., B.A., F.R.LC 

Admission free, without ticket. 

AMES HENDERSON, Academic 


RELATION TO 


Registrar. 


UNIVERSITY OF LONDON 


HEATH CLARK LECTURES 

A course of 5 lectures entitled ‘“‘ AVIATION MEDICINE IN ITS 
PREVENTIVE ASPECTS : AN HISTORICAL SURVEY ” will be given 
by Professor JOHN FULTON, M.D. (Sterling Professor of Physio- 
logy, Yale LX hg es J School of Medicine) at 5.30 P.M. on 5TH, 
6TH, lirH, 1 and 13TH NOVEMBER at the London School 
<5 and nd. Tropical: Medicine, Keppel-street, Gower-street, 


The’ Chair at the lecture will be by Sir Edward 
Mellanby, K.C.B., M.D., F.R.C.P., F.R.S 
Admission free, without ticket. 

JAMES HENDERSON, Academic Registrar. 


UNIVERSITY OF 


THE SEMON LECTURE 
A lecture entitled “THE APPLIED ANATOMY AND PHYSIOLOGY 
OF THE PHARYNX AND C&SOPHAGUS ”’ will be given by Mr. E. D. D. 
Davis, F.R.C.S., L.R.C.P. (Consultant Surgeon, Nose, Throat, 
and Ear Department, Charing Cross Hospital) on THURSDAY, 
ore NOVEMBER at 5 P.M. at the Royal Society of Medicine, 
, Wimpole-street, W.1 (by —s permission). 
The Chair will be taken by Sir Francis Fraser, Ch.B., 
(Deputy Vice-Chancellor of the of 
sondon 
Admission free, without ticket. 
JAMES HENDERSON, Academic Registrar. 


- SOCIETY OF APOTHECARIES OF LONDON 


The following lectures, part of the course of 20 uate 

subscripti ures On MODERN THERAPEUTICS elivered 
in the Mall, Black Friars-lane, Queen Ss B.C.4, at 
5 P.M., on the under-mentioned dates :— 
Nov. 

Therapy in.. 


Gynreco 
4 .. Hormones as Therapeutic .. Prof. E. C. Dodds, M.V.O., 
part from Gyne- M.D., F.R.S. 


nts a 
cology. 
5 .. Diagnosis and Treatment .. Dr. R. R. Trail, M.o., 
os Pulmonary Tubercu- F.R.O.P. 


osis. 
6 .. Virus Diseases: (ii) Treat- .. Dr. James Craigie, F.R.8. 


men‘ 
The fee for each lecture is 15s. 
Ernest BussBy, Registrar. 
Apothecaries’ Hall, Black Friars-lane, E.C.4, 
September, 1947. 


LONDON HOSPITAL MEDICAL COLLEGE 


COURSE IN ADVANCED 
A Course in Medicine for the M.D. Dares we Membership 
of the Royal Coll of Physicians be at the 
Hospi tal commencing ae. 19TH JANUARY, and finis! 
FRIDAY, MAR be held on Mondays, Wednes- 
and Fridays Course will be limited to 24 students. 
plications should be made to the Dean. The fee for the 
wielldouns Course will be 35 guineas. 
A. E. CLARK-KENNEDY, M.D., F.R.C.P., Dean. 
Turner-street, London, E.1. 


Dr. Peter Bishop. 


UNIVERSITY OF LONDON 
BRITISH POSTGRADUATE MEDICAL FEDERATION 


REFRESHER COURSES FOR GENERAL PRACTITIONERS 


SEPTEMBER, 1947-—APRIL, 1948 
No. of 
Date weeks Subject Hospital 
2nd Oct.— Extended General Hampstead Genera! 
18th Dec. 12 afternoons Hospital, Haver- 
stock Hill. 
3rd-7th + 1 Obstetrics and Paddington L.C.C. 
Nov. Gynecology Hospital. 
and Children 
19th-23rd__.. 1 Medicine Lewisham  L.0C.C. 
Jan. Hospital. 
26th-30th =... 1 Obstetrics and Redhill County 
an. Gynec Hospital, Edgware. 
23rd Feb— .. 2 General Royal Northern 
5th Mar. Hospital, _ Hollo- 
way-road, N.7. 
Ist. April— Extended General Hampstead General 
18th June 12 afternoons Hospital, Haver- 
stock Hill. 


Fees: 10 guineas for 2 weeks’ Course; 5 guineas for 1 weseks. 
and extended Courses. Schemes of financial assistance 
available, subject to certain conditions, for (a) deinobilised 
general practitioners, (6) N.H.1I. practitioners. 

Applications for places, and further particulars, should be 
made to the Secretary, British Postgraduate Medical Federation, 
2, Gordon-square, W.C.1. They should state if the practitioner 
is applying under. (a) or (6) above or not. 


THE COMBINED POSTGRADUATE TEACHING SCHOOL IN 
OBSTETRICS AND GYNACOLOGY 


A few vacancies still exist in a REFRESHER COURSE in 
OBSTETRICS AND GYNXCOLOGY to be held at Queen Charlotte’s 
Maternity Hospital and the Chelsea Hospital for Women from 
3RD NOVEMBER to 8TH NOVEMBER, 1947. 

Fee £5 5s., payable in advance. 

Applications should be made immediately to the Secretary, 
The Combined Postgraduate Teaching School, Chelsea Hospital 
for Women, Dovehouse-street, S.W.3. 


ROYAL HAMPSHIRE COUNTY HOSPITAL, 


WINCHESTER 


A 2-weeks REFRESHER COURSE for General Practitioners and 
ex-Service Medical Officers (Class II) will be held at the above 
Hospital commencing on 8TH DECEMBER, 1947. 

The fee for the Course will be 10 guineas. Schemes for 
financial assistance are available under which the cost of both 
the fee and travelling and subsistence allowances will, subject 
to certain conditions, be repaid to :— 

(a) Demobilised general practitioners within 1 year of release 

from the Forces ; and 

(6) Doctors engaged in practice under the National Health 

Insurance Acts. 

Applications for places in the Course and for particulars of 
the financial assistance available should be made to the Chairman, 
University of Oxford Postgraduate Medical Education Commit- 
tee, 91, Banbury-road, Oxford, and not to the Hospital. 


SOCIETY OF APOTHECARIES OF LONDON 


DIPLOMA IN INDUSTRIAL sang 
The next Examination will begin on MONDAY 
1947. The following Examination will be Sal Bal’ uly, 1948. 
For. Regulations apply Apothecaries’ 
Friars-lane, London, E.O.4. 
THE HOSPITAL FOR DISEASES OF THE SKIN 
Blackfriars, London, S.E.! 


The war damage repairs having now been completed the 
Hospital is once again open for postgraduate teaching. Would 
any practitionerinterested please communicate with the Secretary 
at the Hospital. 

All Lepr ey; on the British Medical Register are welcome 
as guests at the Clinics, which are held from Mondays to oe 
at 2 P.M., and on Tuesday and Friday evenings at 5.30 F 

Practitioners referring cases are invited to attend with ‘their 
patients for consultation. 

EXAMINING SURGEONS : Factories Act, 1937. The Saag 
appointments as Examining Surgeon under the Factories Act 
1937, are vacant. Applications should be sent to the Chiet 
Inspector of Factories, 8, St. James’s- 7, London, 8.W. 
Latest date for 


District County of application 
WAKEFIELD... YORK NOVEMBER, 1947 
OTLEY .. YORK NOVEMBER, 1947 
MARKET WEI@HTON YORK 1sT NOVEMBER, 1947 


ROYAL FREE HOSPITA Inn-road, London,W.C.1. Applica- 
tions are invited from ei ale or Female registered medical 
practitioners oe. not more them 10 years since qualification for 
the post of RESIDENT CASUALTY OFFICER (B2), for a 
period of 6 waGadie. duties to commence immediately. *Salary 
- rate of £20Q p.a. R practitioners holding A posts are invited 
© apply. 
Applic: ee stating age, qualifications, and accompanied by 
copies of 3 recent fosttiman Is and a photograph, should be 
sent as soon as possible to: R. G. HEPPELL, House Governor. 
THE PRINCE OF WALES'S GENERAL HOSPITAL, London 
N.15. (238 Beds.) Applications are invited from registe ove] 
medical practitioners, Male, including those within 3 months 
of qualification and liable under by National Service Acts, for 
the appointment of CASUALTY OFFICER (A). Appointment 
for a period of 6 months. Salary at rate of £120 p.a., with full 
residential emoluments. 
Applications should be sent immediately to— 
J.C. Brorpetrt, Director and House Governor. 
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THE WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. Applications are invited for the post of CASUALTY 
OFFICER (B2). Salary at rate of £200 p.a., with full residential 
emoluments. Appointment for 6 months from Ist November, 
1947. R practitioners holding A posts may apply. 
Applications, stating age, qualifications with dates, nation- 
ality, and present it, accompanied by copies of 3 recent 
testimonials, should sent at once to— 


ST. JOHN’S HOSPITAL, Lewisham, S.E.13. There is a vacancy 
for a CLINICAL ASSISTANT in the Ear, Nose, and Throat 
Department. The successful applicant will be required to 
attend one outpatient session weekly, which, at riban y is held 
at 1.30 p.m. on Tuesday afternoon. A fee, at present fixed = 
2 guineas, is d for each clinic attended. Preference will be 
given to applicants with experience in that specialty. 
Applications should be sent as soon as possible to— 
J. C. GILBERT, Secretary Superintender. 


CHEST, Brompton, S.W.3. he Committee of Management 
invite applications for the post of ASSISTANT SURGEON. 
of | adidetee 8 must be Fellows of the Royal College of Surgeons 
and. 
a must reach the undersigned not later than 
ovember, 1947. Applications should not dressed 
3 by members of the Committee of Management. 
F. G. UVRAY, House Governor. 
14/16, Granville- lace occurred for an 
HONORARY ME DIGAL, Ps¥CHOLO Ist for work in con- 
nexion with deaf children and deaf adults. 

with details of qualifications and experience, 
should be sent as soon as possible to the Secretary. 

SOUTH LONDON HOSPITAL FOR WOMEN, Clapham Com- 
Ww.4. are invited from stered medical 

tioners for the appointment of GYNASCOLO- 
GIGAL SURGEON (B2), vacant Ist December, 1947. 
Pos for the M.R.C.0.G. Appointment for a period 
of ry months, with salary at rate of £100 p,a., plus full residential 
emoluments. 

Applications, stating age, nationality, and qualifications with 
dates, and accom by copies of 3 recent testimonials, 
should be sent to the Secrerary at the Hospital by Saturday, 
8th November. 

ST. MARK’S HOSPITAL FOR CANCER, FISTULA, AND OTHER 
DISEASES OF THE RECTUM, City-road, ‘London, E.C.1. Applica- 
tions are invited from registered medical practitioners for the 
of RESIDENT SURGIC OFFICER (Bl), 
for a period of 6 months from ist January, 1948. Preference 
will be given to candidates holding a oes surgical qualifica- 
tion. Salary at rate of £250 p.a., with full residential emolu- 
ments and certain fees. R practitioners holding. B2 a t- 
ments, —_ those holding Bl and ineligible for H.M. Forces, 


a 
stating age. anied of 
3 on nn testimonials, should 1 be = by 1 Ist ovember to— 


RaYMOND BULL, Secretary. 
CHARING CROSS HOSPITAL. fications are invited from 
registered medical ractitioners for the appointment of 
REGISTRAR IN ANASSTHESIA. The appointment is a whole- 
time one, non-resident, and the candidate should hold the D.A. 
diploma. Commencing. salary £350. 

Applications, together with the names of 3 ms to whom 
reference may be made, should reach the undersigned by first 
post, 3lst October, 1947. GEORGE J. JONES, Secretary. 

Charing Cross Hospital, Agar-street, Strand, W.C.2. 
CHARING CROSS HOSPITAL, Agar-street, Strand, W.C.2. 
Applications are invited for the ‘following House Posts, tenable 
for a period of 6 months wl — December, 1947 :— 

CASUALTY OFFICER (B 

ASSISTANT CASU wil OFFICER (A). 

HOUSE SURGEONS (A). 

HOUSE PHYSICIANS 

RESIDENT ANXSTHETIST (A). 

HOUSE PHYSICIAN, Radiological Department (A). 
Salary for the B2 appointment at rate of £200 p.a., and for the 
A appointments £120 p.a., plus full board, lodging, jannd , &e. 

Applications, with the names of 3 referees, to reach the 
undersigned by 17th November, 1 ° 
GEORGE J. JONES, Secretary. 

QUEEN ELIZABETH HOSPITAL FOR CHILDREN, Hackney- 

are invited from registered medical 
practitioners, sale and Female, for the following appointments, 


vacant Ist D: 
HOUSE (B2). 


8 ecem ber i987 
HOUSE PHYSICIAN (A). 
HOUSE SURGEON-CASUALTY OFFICE 

Salary at rate of £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may spply for the A post, and those 
already holding A posts for the B2 appointments. Appointments 
will be for 6 months. 
Application forms — be obtained from the undersigned, 
and should be return with conten * not more than 3 testi- 
monials, on.or before Slat October, 1 
THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Glamis-road, London, E.1. Applications are invited from 
registered medical practitioners, Male and Female, inclu 
R practitioners now holding A posts, for the appointment 
of CASUALTY OFFICER (B2), vacant Ist November, 1947. 
a will be for 6 oaanee. Salary at rate of £150 p.a., 


Application forms may be obtained fromthe undersigned, 
and should be ee ia ‘with copies of not more than 3 testi- 


. BESSELL, Gene 
Hackney-road, B.2. 
ST. BARTH OLOMEW’S HOSPITAL, London, E.C.!. Applications 
are invited for the post of ASSIST ‘ANT MEDICAL OFFICER 
to the Department of Venereal Diseases of the Hospital. The 
successful candidate will be required to attend in the Department 
for at least 2 sessions in each week, and will be remunerated 
at the rate of 2 guineas per session. 
A plications, with copies of testimonials,-must be lodged 
not later than es ars 22nd November, 1947, with— 
. CARUS-WILSON, Clerk to the Governors. 
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ST. JOHN’S HOSPITAL, Lewisham, S.E.13. There are vacancies 
tora HOUSE PHYSICIAN (A) and for a CASUALTY OFFICER 
(A), as from ist December, 1947, for which applications are 
invited from registered practitioners, including those within 
3 months of qualification, and liable under the National Service 
Acts. The th ull resides are for 6 — at a salary of 
£150 p.a. with full residential emoluments 

Applications, with copies of testimonials, should be sent to— 

POPLAR HOSPITAL, London Appli. 
tor post of OBSTETRIC. REGISTRAR at an 

Applications, stating age, nationality, and qualifications, 
accompanied 1 3 recent testimonials, should be sent as soon 
as possible to: H. Linpsay, House Governor and Secretary. _ 
THE SAMARITAN (Marylebone-road, N.W.1) AND SOHO (Soho- 
square, W.1) HOSPITALS FOR ae. oe, are invited 
for the t of Full-time PATHOL to the. 2 Hospitals. 
Candidates should be exclusively engaged, in pathology. The 
post will be non-resident at a salary of £1200, plus fees from 
private cases under the care of members of the conjoint medical 


Applications, with testimonials should reach the undersigned 
at either address not later than 8th November, 1947. 
D. C. EMERY, Secretary. 
SAMARITAN FREE HOSPITAL FOR WOMEN, aeylebenscend, 
N.W.1, and THE HOSPITAL FOR WOMEN, Soho-sq uare, 
ee, are invited for 2 posts of RESIDENT MEDICAL 
‘ICER (B1) to the above Hospitals. The appointments, 
in each case, will be for a period of 1 year from ist January, 1948, 
and candidates will be expec Pe to serve 6 months in each of 
the 2 Hospitals. Salary be 
given to duly ‘qualified medical ‘practitioners: who intend to 
specialise in gynecology obstetri 
Applications, accompan testimonials, should teach 
the undersigned not later November, 1947. 
Cc. Secretary. 
SAMARITAN FREE HOSPITAL FOR worn Marylebone-road, 
London, N.W.1. Applications are invited from istered 
dental surgeons for the post of HONORARY DENTAL 
SURGEON to the above Hospital. 
Applications, supported by 3 recent must reach 
the undersigned not later than Saturday, 8th November, 1947. 
UNIVERSITY COLLEGE HOSPITAL, Gower-street, W.C.1. Applica- 
tions are invited for the post of Whole- time ASSISTANT 
PHYSICIAN in the Children’s Department at a salary of £1500 
p.a., with superannuation benefits and teaching emoluments. 
The anpuetment will be for 5 years in the first instance. The 
successful candidate will not be allowed private practice, but 
will not be ——— from holding one other appointment at a 
children’s hospita 
Applications (0. copies) eo oye with the names of 3 referees, 
should be addr ig Secretary not later than 
14th November, 1 


ALBERT DOCK HOSPITAL (including Fracture Clinic and Rehabili- 
tation Centre), Alnwick-road, E.1 The Seamen’s Hospital 
Society have an immediate vacancy fora CASUALTY OFFICER 
(A). Applications are invited from British registered medical 
practitioners (Male). Salary at rate of £150 p.a., with full 
residential Cendbenneintis: Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 
‘orms of application may be obtained from— 
F. A. Lyon, Administrator and Secretary. 

Seamen’s Hospital, Society, Greenwich, 8.E.10. 
THE NELSON HOSPITAL, S.W.20. Applicati are invited 
from registered medical practitioners (Male) for the appoint- 
— of JUNIOR CASUALTY OFFICER (A), with duties of 

use Surgeon, now vacant. Salary £200 p.a. with, full resi- 

pow emoluments. Practitioners within 3 months of qualifica- 
tion and. liable under the National Service Acts may apply, 
when appointment will be for a period of 6 months; otherwi 
it will be for 6 months in the first instance. 

Applications, together with copies of 3 testimonials, should 
be sent forthwith to: A.M. Tay Lor, Secretary. 


NATIONAL HEALTH SERVICE sel dh OF 1946. The South-East 
Metropolitan Regional B invites for 
the post. of DEPUTY SENIOR M DIC AL OFFIC Salary 
£1600—£50-£1800. Superannuation benefits, with provision for 
optional transfer from other schemes, under S.R. and O. 1755 
of 1947. Experience of public authority administration is 
desirable. 

Applications, which must be received by 5th November, 
1947, should state qualifications, age, and names of 3 referees, 
— should be addressed to the Secretary of the Board, Room 

331, 13, Portland-place, W.1. 


ee MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. Applications are invited from registered medical 
practitioners (Male or Female), including R practitioners who 
now hold A posts, for the appointment of OBSTETRIC HOUSE 
SURGEON (B2), vacant Ist December, 1947. Appointment for 
a period of 6 months. Salary at rate of £200 p.a., with full 
residential emoluments. 

Candidates should send applications, together with copies of 
testimonials, not later than 10th November, 1947, to— 

M. J. HunTLEY, House Governor and Secretary. 


J. N. DRAKE, Secretary. 
7 HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
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HIS MAJESTY’S COLONIAL SERVICE 


THE COLONIAL 


MEDICAL SERVICE 


The majority of vacancies for Medical Officers caused by the suspension of recruitment during the war have now been filled, but vacancies due to 
normal retirements, and to expansion, exist and will continue to arise. Most of the posts are in Tropical Africa and the Far East, but some appointments 


are made to the smaller Colonies. 


The Secretary of State invites applications from men and women doctors, who are British subjects and possess qualifications registrable in the 
United Kingdom. Applications will be considered from doctors who are still liable for National Service, as well as from those who have already dis- 


charged their obligations. 


Medical Officers are usually appointed in the first instance for general service, but officers are also required for public health 


duties and, although the possession of the D P.H. is desirable, consideration will be given to those with health experience who are not yet in possession 
of the Diploma. egg Ro = Spormenns exist for field investigation, and numerous _— are filled within the Service for work in special branches of 


medicine and surge ical Research Departments exist in the lar; 


Colonies 
are large num of super-scale posts in the Administrative and Specialis 


normal salary scale is from £600 to between £1000 and £1150. 


t grades, to which promotion is made on merit and which carry higher salaries. 


All officers appointed to a fo between the outbreak of war and a date to be fixed by the Secretary of State will be regarded as having 


entered the Service in a single group an 


seniority between them will be determined by age. Credit for war service will be allowed by most Colonies in 
— the initial salary. Free quarters and free passages for officer and wife are provided by most Colonies. 


Good leave conditions and adequate pension 


scheme are in force. The Colonial Medical Saree is a unified service and members may apply for transfer from one Colony to another, either with or 


without promotion. 


Selected candidates may be required to take the D.T.M. and H. before proceeding overseas, during which time they receive an allowance, or may be 


required to take the Diploma on first leave. 


Candidates for permanent Service must have been born on or after Ist January, 1905, but contract appointments on special terms are available for 


older candidates or tor young men who desire temporary employment. 


Vacancies also occur for entomol ists, etc., for work in the Medical Departments. These are usually advertised separatel 
Further particulars may be obtained from, and application should be addressed to, The Director of Recruitment (Colonial Service), "Colonial Office 


15, Victoria Street, London, S.W.1 


THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. A HOUSE SURGEONSHIP (B2) (Male or 
Female) tenable at the Children’s Unit, the Sector Hospital, 
Hemel Hempstead, will fal] vacant on 15th December, 1947. 
The appointment is tenable for 6 months at a salary of £100 p.a., 
with full residential emoluments. R practitioners now holding 
A posts may apply. 

Further particulars and form of application, which must be 
returned not later than 10th December, 1947, are obtainable 
from: H. F. RUTHERFORD, House Governor. 

October, 1947. 

THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1._ 2 HOUSE PHYSICIANSHIPS (B2) and 2 
HOUSE SURGEONSHIPS (B2) will fall vacant on 8th January, 
1948. All the appointments are tenable for 6 months at a 
salary of £100 p.a., with full residential emoluments. Practi- 
tioners of either sex now holding A posts and those ineligible for 
Mil rvice may apply. 

Further particulars and form of application, which must be 
returned not later than 10th November, 1947, are obtainable 
from: H. F. RuTHERFORD, House Governor. 

October. 1947. 


THE ROYAL CANCER HOSPITAL (FREE) (Incorporated under 
Royal Charter), Fulham-road, London, 8.W.3. Applications are 
invited for the post of RESIDENT HOUSE SU 1RGKON (B2), 
to commence duty Ist December, 1947. Salary at rate of £200 
p.a., plus residential emoluments. The a pointment is subject 
es, a copy of which can be obtained from the Secretary. 

Practitioners within 3 months of qualification and liable under 
the National Service Acts and R practitioners holding 
may also apply, when appointment will be for 6 eeatie. 

Applications, to be made on a form which will be supplied by 
the way with copies of not more than 3 récent testimonials, 
te be sent to the a any not later than the first post on 
Monday, 10th November, 194 
ROYAL NATIONAL ORTHOPADIC HOSPITAL, 234, Great 
Portland-street, London, W.1. Appli ra are invited for 
the post of Part-time ‘MEDICAL REGISTRAR, duties to 
commence Ist November. Preference will be given to candidates 
holding the degree of M.R.C.P. The post carries an honorarium 
of £150 p.a., together with the panel fees of the Hospital resi- 
dential staff. 

__Applications to be sent to the House Governor. 


EAST —— MEMORIAL HOSPITAL, Shrewsbury-road, London, 
B.7. he Board of Governors invite epplietitions for the post 
of TEMPO ORARY HONORARY ASSISTANT SURGEON, 
for a period of 1 year. Candidates must hold the diploma of 
eed of the Royal College of Surgeons of England or 
and will be expected to send a ed of their appli- 
cation, rand to call upon, 15 members of the Honorary Staff. 
Applications, stating full particulars, including ae names of 
3 referees, or accompanied by 3 recent testimonials, should reach 
the undersigned as soon as possible. 
REGINALD PERRY, Secretary-Superintendent. 
NORTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. _The West Metropolitan Regional 


- See with an allowance of £50 p.a. for officers 
mployed in the London postal area. Candidates must have had 
e experience of hospital administration. 
bp should be addressed to the Secre , North- 
West Metropolitan Regional Hospital Board, 13, ortland- 
lace, W.1, and should be endorsed Deputy Senior 
edical Oineen”s Applications should include a brief state- 
ment of the candidate’s qualifications and experience, together 
with the names of 3 referees, and should be received not later 
than 4th November. 1947. 
MAUDSLEY HOSPITAL, Denmark Hill, pplications 
are invited for the post of OUTPATIENT. REGISTRAR 
(full time). There are 2 vacancies. Applicants should 
ow Sarg nage desirous of obtaining further experience and 
ning in penny The duties of the post will consist 
mainly of the treatment of adult outpatients under the super- 
vision of the senior staff. The salary is £865, rising to £955 p.a. 
Applications, stating qualifications and experience, should be 
made in the first instance to the Medical Superintendent, 
Maudsley Hospital, Denmark Hill, 8.E.5, from whom further 
particulars may be obtained. (3284.) 


HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. Applica- 
tions are invited from registered medical practitioners, Male 
and Female, for the resident posts of HOUSE SURGEON 
(B2) and HOUSE PHYSICIAN (B2), vacant Ist December, 
tenable for 6 months. Salary £133 p.a., with board, lodging, 
and Jaundry. R practitioners holding A posts and practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

Applications on the prescribed form, with copies of 3 recent 
testimonials, to be returned by 4th November. 

KENNETH A. F. MILES, House Governor. 

HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. Applica- 
tions are invited from registered medic val’ practitione rs for the 
appointment of REFRACTIONIST AND CLINICAL ASSIS- 
TANT to the Ophthalmic Department. Weekly attendance 
at the main Outpatient Department, Bayham-street, Camden 
Town, N.W.1 on Wednesdays, 9.30 a.M., is required, there being 
a fee of 2 guineas per session pay able. 

Applications, giving age, qualifications, and mo mae held, 
must reach the undersigned by Ist November, 1 

K. A. F. MILes, Governor. 


HOSPITAL FOR TROPICAL DISEASES, 23, Devonshire-street, 
Ww. Applications are invited for the appointment of RESI- 
MEDICAL OFFICER (B1), vacant 14th November for 
6 months. Salary £550 p.a., with full residential emoluments. 
Applications from R practitioners now holding B1 posts cannot 
be considered unless they are ineligible for H.M. Forces. 
Applications, stating age, qualifications with dates, and 
previous experience, accompanied by copies of recent testi- 
monials, to be sent on or before 3rd November to— 
. A. Lyon, Administrator and Secretary. 


PUTNEY HOSPITAL, we gad Common, S.W.15. Applications 
are invited from registe edical practitioners (Male) for the 
appointment of HOUSE PHY SICLAN (A), vacant lst December, 
1947. Salary at rate of £120 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be limited to 6 months. 

Applications, together with copies of 3 recent testimonials, 
should be received by the Assistant Secretary not later than 
7th November, 1947. 


ST. MARY'S HOSPITAL, London, V App’ plications are invited 
for the post of ASSISTANT PIEYSICIARY Candidates must 
be Fellows or Members of the Royal College of Physicians of 
London. The appointment is for 5 years; the holder to be 
eligible for re-election. 

Applications (4 copies), together with copies of not more 
than 6 testimonials, should reach the undersigned by 
15th November, 1947. 

In order to avoid unnecessary duplication, candidates for 
the recent appointment of Assistant Physician are notified 
that their applications will be further considered by the Selection 

mmittee, and, therefore, they will not be required to submit 
another application for this 

. Parkes, House Governor. 


ST. MARY’S HOSPITAL, ee w.2. Applications are invited 
for the appointment of an ex-Service specialist PATHOLOGIST, 
under the Ministry of Health scheme. The successful candidate 
will, in addition to his work at St. Mary’s Hospital, be asked to 
attend Princess Louise Kensington Hospital for Children, and 
may also be required to attend Paddington Green Children’s 
Hospital. Salary £1000 p.a. The duration of the appointment 
is limited to the interim period pending the establishment of 
the National Health Service. 

Applications, stating names of 3 referees, should reach the 
undersigned by 8th November. 

W. PARKES, House Governor, St. Mary’s Hospital, W.2. 


ST. MARY’ Ss HOSPITAL, London, W w.2. Applications are invited 
from registered medical ractitioners for the appointment 
of CANCER AND RADIUM REGISTRAR (Bl) (Male or 
Female). The appointment is, in the first instance, for a period 
of 12 months, as from Ist December, 1947, ata salary of £400 p.a. 
uitably qualified R practitioners holding B2 posts, also those 
holding B1 and ineligible for H.M. Forces, may ap ly. 
Applications, stating nationality, age, permanent address, 
qualiilontions. experience, and names of 3 referees, should reach 
the undersigned by sist October. 


. PARKES, House Governor. 
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LONDON CHEST HOSPITAL, E.2. Applications are invited 
for the post of RESIDENT MEDIC AL OFFICER (Bl). The 
appointment is for 12 months from Ist January, 194s. Salary 
at rate of £350 p.a., with board and lodging. Suitably ‘qualified 
R practitioners holding B2 also those holding 
B1 and ineligible for Forces, may apply. 

Applications, with copies of 3 testimon als, ™ be sent not 


NATIONAL TEMPERANCE HOSPITAL, 

Applications are invited from registered medical practitioners 
ine practitioners holding A posts, for the post of 
CASUALTY OFFICER (B2). Salary at rate of £200 p.a., 
with board, residence, &c. Appointment is for a period of 
6 months from lst December, 1947. Candidates must have 
held a house appointment in a recognised hospital. 

Applications to the Secretary by 5th November, 1947. 
SEAMEN’S HOSPITAL, Greenwich. The 
Committee ment invite plications appointment 
of NON- RESIDE NT MEDICAL R, vacant Ist 
na for a period of 12 months, aabeakan at a salary of 

Applications from British Male practitioners stating age, 
qu cations, and previous experience, with copies of not 
more than 3 — testimonials, to be sent on or before 14th 
November to: F. A. LYON, Administrator and Secretary. 


SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. The South-West Metropolitan Regional Hospital 
Board invites applications for the appointment of DEPUTY 
SENIOR MEDICAL OFFICER. The approved salary scale 
is £1550—£50-£1750, with an allowance of £50 p.a., for officers 
employed in the London postalarea. Candidates must have had 
experience of the administration of hospitals. 

Applications should be addressed to the Secretary, South- 
West Metropolitan Regional Hospital Board, 13, Portland-place, 
W.1, and envelopes should be endorsed ** Deputy Senior Medical 
Officer.”” Applications should include a brief statement of the 
candidate’s qualifications and experience, together with the 
names of 3 referees, and should be received not later than 
21st November, 1947. 

THE MIDDLESEX HOSPITAL, w.l. li are invited 
from duly yoo medical Men for the = appointments, 
vacant Ist Ja 

ACTING MEDICAL REGISTRAR (B11). 

ACTING OTOLOGICAL REGISTRAR (B1). 

The appointments will be for the year 1948 in the first instance, 
and the successful candidates will be eligible =, ap ¥ oom 
reappointment. Initial salary £600 p.a., non-resident 

titioners holding B2 appointments, also those holding BL and 
ineligible for H.M. Forces, may apply 

Copies of the rules and forms et aepitontion are obtainable 
from the Secretary-Superintendent, to whom applications, with 
contes of testimonials, should be submitted by 15th November, 


47. 
October, 1947. 


MIDDLESEX COUNTY COUNCIL. Senior House Surgeon 
(resident, B2, Male) required for Ear, Nose, and Throat Depart- 
ment (36 Beds and daily outpatient clinic) at Redhill Sry 
Hospital, Edgware, Middlesex. Post recognised for D.L.O 
Should have had er my experience, not necessarily in specialty. 
R practitioners holding A posts eligible. Salary £250 p.a., plus 
any temporary bonus Anal £30 p.a., cash). 6 months’ appoint- 
ment, vacant immed! 

Applications, ae age, qualifications, experience, with 
copies of up to 3 recent testimonials, to Medical h euead by 
lst November, 1947 (quoting C.881.L.). No form 

W. Rap eae. Clerk of the County Council. 

Middlesex Guildhall, S.W.1 
MIDDLESEX COUNTY COUNCIL. Visiting Ophthalmologist 
required for North Middlesex County Hospital, Edmonton, 
F.R.O.S. or degree or diploma in ophthalmology essential, and 
have devoted their time wholly or chiefly to the practice of this 
specialty. General scope of duties arranged by Medical Director. 
2 sessions weekly of approximately 2} hours each at £4 4s. per 
session. Vacant Ist November, 1947. 

Applications, stating age, qualifications, experience, me 
copies of up to 3 recent testimonials, to \~ a 
29th October, gl (quoting C.885.L.). No f 


Clerk of County Council. 
__ Middlesex Guildhall $.W.1 


MIDDLESEX COUNTY COUNCIL. Resident Assistant Medical 
OFFICER (Male, B1, or vay age ed Mental Defectives Colony, 
Harper-lane, Shenley, near St. Albans. R practitioners holding 
B2 posts, also those holding bis and ineligible for H.M. Forces, 
may apply. Askwith scale, commencing £455 p.a. by £25 to 
£555 p.a., plus board, lodging, laundry, and temporary bonus 
(now £30 p. a., cash). Additional £50 p.a. for D.P.M. Established 
and pensionable, subject to medical examination. 

Applications,. stating age, qualifications, experience, ~~ 
¢ ies of up to 3 recent testimonials, to 9g undersigned by 

November (quoting C.884.L.). No form 


RADCLIFFE, Clerk of the ‘County Council. 
__Middlesex Guildhall, S.W.1 


MIDDLESEX COUNTY COUNCIL. “Senior House Physician 
(B2, resident) for Clare Hall County Hospital, South Mimms, 
Middlesex (560 Beds for Tuberculosis). R practitioners holding 
A posts eligible. Salary £250 p.a., plus any temporary bonus 
(now £30 p.a., cash). Board, lodging, laundry. Whole time 
under Medical Director. Appointment 1 year, subject to medical 
examination (6 months for R practitioners unless extended). 
Vacant Ist December, 

Applications, stati ge, qualifications, experience, with 
copies of 1 recent test besmiail, to Medical Director of Hospital 
by 8th November, 1947 (quoting C.928. L.). No forms. 

w. mepre, Clerk of the County Council. 
Middlesex Guildhall, S.W.1 


28 


ng West Middlesex County 
HOSPITAL. TH, MID 
(a) SENIOR CLINICIAN. required, also to 
attend at other county institutions. Higher medical qualification 
and experience in the treatment of skin 


diseases. n-residen 

(db) SENIOR CLINICIAN for duties in the Mental Blocks. 
Higher medical qualifications and Di — of Psychological 
Medicine and extensive experience in the treatment of mental 
one cases. Non-resident, but required to live near 


“a) and of duties may include teaching, 
arranged by Medical Director. Inclusive salary £1200 (plus 
any Gonbeceny bonus—now £60 p.a.) by £100 to £1800 
exceptional circumstances may just appointing a ove 
minimum ; on proof of outstanding achievement increments of 
£50 to £2200 p.a. may be granted. Whole time, established and 

msionable, subject to wodteal examination. Further details 

m Medical Director. 

Applications, stating age, qualifications, experience, — 

ies of up to 3 recent testimonials, to the eanes by 

Ist November, 1 1947 uoting C.882.L.). No form 

th Clerk of the County Council. 
__ Middlesex Guildhall, 8.W.1 


HOSPIT. 

(a) CHIEF ASSISTANTS “Obstetrics and Gyneecology 
Department required, with D.R.C.O.G. or higher quathentine 
in the specialty. Maternity Unit of 192 Beds and Gynecological 
Unit of 64 Beds. General scope of duties, arra: by Medical 
Director and Senior Obstetrician, may include teaching. Inclusive 
salary £750—£50-£950 p.a., plus any temporary bonus (now 
£60 p.a.). Non-resident, but residential emoluments without 
charge when team on duty. Appointment normally from 1-3 
—_ not more than 5 — > ee very exceptional circum- 
stances. Whole Ject to medical examination. 

(6) SENIOR HO 
R practitioners eligible. Salary £250 p.a., plus 
any temporary bonus (now £30 p.a., cash). yon 5 
laundry. 6 months’ appointments. Hospital for 
the purpose of the D.A. qualification. 

Applications, stating age, qualifications, experience, with 
oe ies of up to 3 recent testimonials, . the undersigned by 

November, 1947 (quoting C.883.L.). o forms 
C. W. Rapcuirre, Clerk of tie County Council. 
Middlesex Guildhall, S.W.1. 


MIDDLESEX COUNTY COUNCIL. “Assistant Medical Officer 
required in West Middlesex. Whole-time for 
maternity and child welfare and school health work, &c. Estab- 
lished, pensionable, subject to medical examination. Salary 
scale £780 p.a. after 2 years by £30 p.a. to £930 p.a., plus any 
temporary bonus (now ‘£60 p.a.). 

Applications (no forms), together with conics of up to 3 recent 
test — to the undersi gned by 15th November (quoting 
C.927.L.). C. W. Ss te Clerk of the County Council. 

Middlesex Guildhall, 8.W.1 


MIDDLESEX COUNTY COUNCIL. House Surgeon (resident, 
A, Male) for Ashford County Hospital, Ashford, Middlesex. 
general surgical wards. Registered medical practitioners within 
3 months of qualification and liable for national service eligible. 
Salary £150 p.a., plus any temporary bonus (now £30 p.a., 
cash). Board, lodging, laundry. 6 months’ appointment. 
Vacant 19th November, 1947. 

Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital cauoting. c. 929.L.). No forms. 

RADCLIFFE, Clerk of the County Council. 

Middlesex Guildhall, 8.W.1. 


MIDDLESEX COUNTY COUNCIL. "Registered Radiographer 
with M.S.R. diploma for Clare Hall County Hospital, South 
Mimms, Middlesex (560 Tuberculosis Beds). J.N.C. (Hospital 
Staffs) scale £310-£12 10s.-£360 p.a., inclusive. Whole time, 
established, subject to medical examination. Immediate 
vacancy 

to Medical Director of Hospital by 7th 
stating age, qualifications, experience, with copies of 3 recent 
testimonials (quoting C.921. L.) 


W. R: ADC Clerk of the County Council. 
Middlesex Gaildbali: 


KING EDWARD MEMORIAL HOSPITAL, ner Applications 
are invited from regie stered medical practitioners or the appoint- 
ment of FRACTURE OFFICER, required for 1 half-day per 
week and in emergency: 

Applications should be sent to the House Governor, King 
Edward Memorial Hospital, Ealing, from whom further 
particulars can be obtained. 


SURREY COUNTY COUNCIL. ‘Applications are invited for the 
post of PATHOLOGIST to Netherne Hospital, Coulsdon, at a 
salary of £1200-£50-£1500 p.a. inclusive. The post is non- 
resident, is subject to the Asylums Officers Superannuation 
Act, 1909, and to 3 months’ notice. The duties of the successful 
candidate will be to direct the laboratories, advise upon research 
pager. conduct pathological teaching and demonstrations, 
pursue his own original work in clinical pathology 
aunneiated with psychiatric illness. Applicants must possess 
a Diploma in Psychological Medicine and a higher degree, they 
must have considerable experience in both clinical psychiatry 
and pathological work, and should preferably have made original 
contributions to psychiatric literature. Further details may 
be obtained from the Physician-Superintendent, Netherne 
Hospital, Coulsdon. 

Applications, stating age, experience, and 
present appointment, accompanied by the names of 3 persons 
to whom reference can be made, should be sent to the County 
County Hall, Kingston-on-Thames, by 31st 

r, 
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SURREY COUNTY COUNCIL. Redhill County Hospital, Earls- 
WOOD COMMON, REDHILL. Applications are invited from registered 
medical practitioners, including those liable under the National 
Service Acts, for the appointment of ASSISTANT SURGICAL 
OFFICER (A), for a period of 6 months. Salary £250 p.a., 
plus bonus and full residential emoluments. The Hospital is 
recognised for the purposes of Part I of the examination for 
admission to Fellowship of the Royal College of Surgeons. 

Applications by letter, stating age, qualifications, previous 

experience, and present appointment, with a copy of not more 
than 3 recent testimonials, to the Medical Superintendent of 
the Hospital by 8th November, 1947 


THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
BANSTEAD WOOD, SURREY. The Banstead Wood branch of this 
Hospital will open on ist December, 1947, and pepiicattons are 
invited for the newly created post of RESIDENT MEDICAL 
OFFICER (B1). Candidates, Male and Female, must have had 
experience in the treatment of sick children. The appointment 
made for an initial period of 6 months, renewable for 
subsequent periods not exceeding 2 years in all. Salary 
£250 p.a., with full residential emoluments. Suitably qualified 
R practitioners holding B2 posts, also those holding B1 and 
ineligibie for H.M. Forces, may apply. 
Application forms may be obtained from the undersigned, 
and should be returned, with not more than 3 testimonials, 
not later than 5th November, 1947. 


RLES H. BESSELL, General Secretary. 
Hackney-road, E.2. 


BOROUGH OF ILFORD. The Corporation invites applications 
from qualified medical practitioners for the appointment of 
an ASSISTANT MEDICAL OFFICER OF HEALTH for 
duties in connexion with maternity and child welfare work, 
school medical inspection, and general public health work, at 
a commencing salary of £650 p.a., rising by 5 annual increments 
of £50 each to a maximum of £900 p.a., plus a temporary 
cost-of-living bonus of £59 16s. p.a. Applicants must be able 
and willing to drive acar. The person appointed will be required 
to devote whole time to the duties of the office, and to enter 
into an agreement for the due performance and fulfilment of 
all the duties and conditions governing the appointment. The 
appointment will be subject to a satisfactory medical examina- 
tion, to the conditions of service adopted by the Council, to 
the provisions of the Local Government Superannuation Act, 
1937, and to 3 months’ notice on either side. 

Applications, stating age, qualifications, and experience, 
present appointment, and salary, accompanied by copies of 
3 recent testimonials, must be received by the undersigned at 
the Town Hall, Ilford, not later than 15th November, 1947. 
Canvassing, directly or indirectly, will be a disqualification. 

K. F. B. NicHo.Lis, Town Clerk. 

Town Hall, Ilford, 15th October, 1947. 

WARNEFORD GENERAL HOSPITAL, Leamington Spa. Applica- 
tions are invited from registered medical practitioners for the 
appointment of HOUSE PHYSICIAN (B2), vacant 19th 
November next. Salary at rate of £180 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, 
when appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, and 
details of experience, together with copies of 3 recent testi- 
monials, to be sent as soon as possible to— 

W. A. JAMes, F.H.A., F.C.C.S., House Governor and Secretary. 
WOKING VICTORIA HOSPITAL. Applications are invited 

m registered medical practitioners, Male and Female, for 
the appointment of RESIDENT MEDICAL OFFICER (A), 
vacant late October. Salary £150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
the appointment will be for a period of 6 months. 

Applications to be addressed to the Honorary Secretary. 
NATIONAL BLOOD TRANSFUSION SERVICE. Applications 
are invited from registered medical practitioners for the post 
of JUNIOR MEDICAL OFFICER in the Ministry of Health 
Regional Blood Transfusion Service. The appointment is 
for 6 months in the first place. Salary at rate of £328—£€428 p.a. 
(according to qualifications), plus an allowance at the rate of 
£100 p.a. in lieu of residential emoluments. “Duties include work 
in the laboratories, clinical work at Southmead Hospital, and 
the collection of blood from donors. 

Applications, stating present appointment, and including 
2 recent references, should be addressed to the Regional Trans- 
fusion Officer, Southmead, Bristol, immediately. 


THE POOLE GENERAL HOSPITAL (Cornelia and East Dorset 
HOSPITAL). (188 Beds.) Applications are invited from registered 
medical practitioners, Male and Female, for the appointment 
of HOUSE SURGEON (B2) to the Orthopedic, Casualty, 
and E.N.T. Departments, vacant immediately. Salary at rate 
of £250 p.a., with full residential emoluments. R practitioners 
who hold A posts may apply, when the appointment will be 
limited to 6 months. The Hospital is recognised by the Royal 
College of Surgeons. 
Applications should be sent to: T. S. JACKSON, Secretary. 
THE CHESTER ROYAL INFIRMARY. Applications are invited 
for an appointment as HONORARY ANASTHETIST. 
Applications, with full particulars and copies of not more 
an 3 recent testimonials, should be sent addressed to the 
Canvassing is prohibited. 

P, R. ¢. ARNOLD, General Superintendent and Secretary. 
PARK PREWETT MENTAL HOSPITAL, Basingstoke. Applica- 
tions are invited for the post of ASSISTANT MEDICAL 
OFFICER (Bl). Salary £455-£25-£555 p.a., plus bonus and 
the usual emoluments. The post will give excellent opportuni- 
ties for obtaining psychiatric experience. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, are invited to apply. 

Applications, stating age, qualifications, and experience 
together with copies of 2 testimonials, to be sent to the Medical 
Superintendent. 


AMENDED ADVERTISEMENT 

COUNTY BOROUGH OF SUNDERLAND. Applications are 
invited from registered medica] practitioners holding B1 appoint- 
ments (if ineligible for H.M. Forces), or members of H.M. Forces 
who have held posts within the senior establishment and who are 
due for early release, for the appointment of DEPUTY 
MEDICAL SUPERINTENDENT, General Hospital, AND 
ASSISTANT MEDICAL OFFICER to attached Highfield 
Public Assistance Institution. Applicants must possess a higher 
degree in medicine, and must have had considerable experience 
since qualification, including experience in the care of chronic 
sick. The person appointed will be required to assist the Medical 
Superintendent in the administration of the Hospital, training of 
nurses, &c. ; to assist the Medical Superintendent in the medical 
care of patients in Highfield Institution, including chronic sick 
and cases coming under the Lunacy Acts; and to deputise for 
the Medical Superintendent when required. Salary at rate of 
£549 p.a., rising by increments of £30 every 2 yearstoa maximum 
of £591 p.a., plus appropriate cost-of-living bonus (at present 
£29 19s. 7d. p.a. if resident; £59 19s. 3d. if non-resident), 
together with full board and residential emoluments valued for 
superannuation purposes at £135 p.a. As there are no married 
quarters, the appointment of a married man would be * non- 
resident” but the above-mentioned cash salary would be 
increased by £135 p.a. The appointment will be subject to the 
rules and regulations from time to time adopted by the Council, 
and any fees received for work within the scope of the engage- 
ment or earned within normal working time must be paid over 
to the Borough Treasurer, unless given specific permission by 
the Council to retain them. The appointment is superannuated. 
is subject to passing a medical examination satisfactorily, and 
is determinable by 3 months’ notice on either side. 

Applications, stating age, qualifications with dates, and 
details of previous appointments and experience, together with 
copies of 3 recent testimonials, should reach the undersigned 
not later than 8th November, 1947. Canvassing, directly or 
indirectly, until after the first selection of candidates. will 
disqualify. G. S. McINTIRE, Town Clerk. 

Town Hall, Sunderland, 20th October, 1947. stabs dln 
THE CHILDREN’S HOSPITAL, Sunderland. (70 Beds.) Applica- 
tions are invited from Female registered medical practitioners, 
including those within 3 months of qualification, for the post 
of JUNIOR RESIDENT MEDICAL OFFICER (A), vacant 
28th January, tenable for 6 months. Salary £175 p.a., with 
full residential emoluments. 

Applications for the above post to reach the undersigned by 
30th November, 1947. 

F. DAGNALL, House Governor and Secretary. _ 
THE ROYAL INFIRMARY, Sunderland. (312 Beds.) Applications 
are invited from registered medical practitioners for the following 
resident appointments, which are tenable for a period of 
6 months :-— 

3 HOUSE SURGEONS (A), vacant 23rd January, Ist and 
14th February. This Hospital is recognised by the Royal 
College of Surgeons for the Fellowship. 

1 HOUSE PHYSICIAN (A), vacant 20th February, 1948. 
The salary for each of the above posts is £175 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 


apply. 

ORTHOPEDIC HOUSE SURGEON (B2), vacant 7th 
February. Salary £250 p.a., with full residential emoluments. 
R practitioners who now hold A posts may apply. 


Applications to House Governor and Secretary by 30th 
November, 1947. 
COUNTY BOROUGH OF SOUTHEND-ON-SEA. Southend 


MUNICIPAL HOSPITAL, ROCHFORD, ESSEX. Applications are 
invited from registered medical practitioners of either sex for the 
appointment of RESIDENT ASSISTANT MEDICAL OFFICER 
(B2) to the Obstetric and Gynecological Departments. Previous 
experience in obstetrics is desirable. Salary at rate of £422 10s., 
lus bonus, with full residential emoluments valued at £100. 
practitioners holding A posts may apply, when the appoint- 
ment will be limited to 6 months; otherwise it will be for a 
period of 1 year, and the person appointed will be liable to pay 
superannuation contributions under the Local Government 
Superannuation Act, 1937. Applications from serving members 
of H.M. Forces should state the anticipated date when available. 
Application forms and particulars of the appointment obtain- 
albe from the Medical Superintendent, Southend Municipal 
Hospital, Rochford, Essex, should be returned to him not later 
than 10th November, 1947. |§ ARCHIBALD GLEN, Town Clerk. 


THE STAMFORD, RUTLAND, AND GENERAL INFIRMARY. 
Applications are invited from registered medical] practitioners, 
Male and Female, for the appointment of HOUSE SU RGEON 
(A), now vacant. Salary at rate of £200 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may also apply, 
when the appointment will be for a period of 6 months. , 
Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
sent immediately to the Secretary, H. F. DONALD, The Infirmary, 
Stamford. 


ROYAL HALIFAX INFIRMARY. (283 Beds.) Applications are 
invited from fully qualified registered medical practitioners with 
a Diploma in iology having experience in diagnostic and 
therapeutic work for the appointment of RADIOLOGIST (with 
= stat status). Commencing salary £1500 p.a., with a propor- 
tion of private fees. Under present arrangements the post is a 
senior appointment for the Halifax area, including service at the 
Halifax General Hospital (400 Beds). No special form of applica- 
tion is required but further particulars may be obtained on 
request. 

Applications, stating age, sex, nationality, qualifications, 
and experience, accompanied by copies of 3 recent testimonials, 
to be addressed to the Secretary. 

2nd October, 1947.~ 
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THE UNIVERSITY OF LEEDS in association with THE HARRO- 
GATE ROYAL BATH HOSPITAL. The Council invites applications 
from registered medical practitioners, including those in H.M. 
Forces, for a RESEARCH FELLOWSHIP IN RHEUMATISM 
at an initial salary between £750 and £1250, according to 
qualifications and experience. Further particulars may be 
obtained on request. 
Applications should reach the Registrar, The University, 
Leeds, 2, not later than 15th November, 1947. 
CITY OF LEEDS. Public Health Department. St. James’s Hospital, 
Applications are invited from registered medical practitioners 
(Male) for the post of HOUSE SURGEON (B2) for orthopedic 
and general surgical duties. Considerable experience in both 
general and orthopedic surgery is available. Salary at rate 
of £200 p.a., pius cost-of-living bonus, together with full resi- 
dential emoluments. R practitioners holding A posts may 
apply. Appointment will be for 6 months. 
ager stating age, qualific ations, and experience, 
er with copies of 3 recent testimonials, and endorsed 
ouse Surgeon,” to be forwarded as soon as possible. 
I. G. Davies, Medical Officer of Health, 
School Medical Officer. 
Public Health Department (Hospitals / en Section), 
12, Market Buildings, Vicar-lane, Leeds, 1. 
DONCASTER ROYAL INFIRMARY. (330 Beds.) Applications are 
invited from registered medical practitioners for the ———— 
of HOUSE SURGEON (A), Male. Salary at rate of £225 p.a 
bm full residential emoluments. Practitioners within 3 months 
ualification and liable under the National Service Acts may 
oi y, when the appointment will be for a period of 6 months. 
Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
ould be sent immediately, addressed to the Secretary- 
Superintendent. 
BRACEBRIDGE HEATH MENTAL HOSPITAL, near Lincoln. 
The b meng BS Committee of the above Hospital invite applica- 
tions from ualified me ralical practitioners for the position 
of MEDICAL yu ERINTENDENT. Candidates must possess 
a Diploma in Psychological Medinine, and have had experience 
in a mental hospital in a senior capacity and be conversant with 
modern therapeutic procedures and outpatient work. Commenc- 
ing salary at rate of £1300 p.a., with annual increments of £50 
to a maximum of £1500, Lomatinor with emoluments valued for 
superannuation purposes at £250 p.a. consisting of aye ges 
house, gas and electricity, and coal in accordance with t 
National scale, laundry, and garden produce for day-to- Bo 
household requirements. A period of 6 weeks’ annual leave 
is granted, and the appointment is subject to deductions under 
the Asylum Officers Superannuation Act, 1909. The successful 
appricant will be required to devote his whole time to the service 
the Hospital, accounting for all fees received in respect of work 
outside the Hospital to the Clerk to the Hospital, to be medically 
examined, and to carry out his duties in conformity with the 
Lunacy and Mental Treatment Acts and the rules of the Board 
of Control and the Visiting Committee. Termination of the 
ee will be subject to a 3 months’ notice on either 
8 


A form of application may be obtained from the Clerk to the 
Hospital, and when completed must be returned to the Clerk 
to the Visiting Committee. 

HAROLD E. PaGe, Esq., 5 and 6, Bank-street, Lincoln. 
ROYAL WEST SUSSEX HOSPITAL, Chichester. (212 Beds.) 
Anpioetione are invited for the following appointments :-— 

SE SURGEON (A), now vacant for 6 months’ tenure. 
Mainly general, gy yneecological, and orthopedic surgical work. 

CASUALTY FFICER AND RELIEF ANASSTHETIST 
(A), vacant lst December, 1947, for 6 months’ tenure. Entails 
small daily casualty work, dermatology, relief anzwsthetics, and 
relief medical work. 

Salary foreach post £150 p.a., with full residential emoluments. 
R practitioners within 3 months of qualification and liable 
under the National Service Acts are eligible. 
ae with copies of 3 testimonials, to be sent to the 


we ROYAL WEST SUSSEX HOSPITAL, Chichester. (212 Beds.) 
Aurintiens are invited for the post of RESIDENT SURGICAL 
g ICER (B1). Appointment for 6 months from 17th November 
1947. Salary £450 p.a., full residential emoluments. Suitably 
qualified R practitioners holdi B2 appointments, also those 
— B1 and ineligible for H.M. Forces, may apply. 
ications, giving age, qualifications, nationality, and 
with 3 testimonials. should reach the Secretary not 
fater than 27th October. 


KENT AND SUSSEX HOSPITAL, Tunbridge Wells. "(350 Beds.) 
Applications are invited from registered medical practitioners 
(Male or Female) for the post of HOUSE SURGEON (B2), 
vacant 16th November, 1947. This post is recognised for the 
F.R.C.S. and there are 7 Resident Medical Officers. Salary at 
rate of £200 p.a., with full residential emoluments. RK prac- 
titioners who now hold A posts may apply, when appointment 
= be limited to 6 months; otherwise it may be for a period 
of 6 to 12 months. 

Applications to: E. A. Wacsrarr, Superintendent-Secretary. 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOs- 
PITAL. (333 Beds—Hospital 286, .Annexe 47.) Applications 

IRST CASUALTY OFFICE OUSE 
SURGEON (Bl) to Ophthalmic as from 
lst December. Applicants should have held house appointments 
and had recent experience in the treatment of fractures and in 
traumatic surgery. Salary £275 p.a., with full residential 
emoluments. Suitably qualified R practitioners holding B2 
Posts, also those holding Bl and ineligible for H.M. Forces, 
may apply. 
pply at once, stating age, qualifications, and experience, 
with the names pf 3 referees to— 
M. H. Boone, House Governor and Secretary. 
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ESSEX COUNTY COUNCIL. Ophthaimic Specialists. Applica- 


tions are invited from registered medical practitioners for 
the followi ing appointments. Applicants should have special 
experience in all branches of ophthalmology and should —¢ in 
possession of the Diploma in Ophthalmic Me dicine and Surg 

SENIOR ASSISTANT COUNTY MEDICAL OFF ICER 
for ophthalmic work. £900 a year, ~~ by annual increments 
of £50 to £1200 a year, plus war bonw 

ASSISTANT COUNTY MEDICAL. ‘OFFICER for ophthalmic 
work. £750 a year, rising by annual increments of £25 to £950 
a year, plus war bonus. 

Applications (on the prescribed form obtainable from the 
undersigned), accompanied by non-returuable copies of 3 recent 
testimonials, should be addressed to me at County Hall, Chelms- 
ford, as soon as possible. Canvassing, whether directly or 
indirectly, swill disqualify a candidate 

OHN E. LIGHTBURN, Clerk of the Council. 

County Hall, Chelmsford, 13th October, 1947 


ESSEX COUNTY COUNCIL HOSPITAL, Wanstead. Applica- 
tions are invited for the post of HOU SE OFFICER, Shen 
duties will be mainly connected with the Obstetrical and Gyneeco- 
logical Department at the above Hospital. The appointment will 
be resident, and limited to a period of 6 months. Remuneration 
will be at the rate of £260 a year, plus residentia) emoluments 
and war bonus. 

Applications, stating age, experience, and present appoint- 
ment, and containing full information as to the applicant’s 
position in relation to military service, should be addressed to 
the Medical Superintendent as cog as possible. Canvassing, 
directly or indirectly, will disqual 4 

JOHN E. LIGHTBURN, Clerk of the County Council. 

_ County Hall, Chelmsford. 


ESSEX COUNTY COUNCIL. _Aoolications are invited from 

registered medical practitioners for the appointment of 
ASSISTANT COUNTY MEDICAL OFFIC ER OF HEAL 
Applicants should have experience of school medical inspections 
and maternity and child welfare work, and preference will be 
given to candidates who possess the Diploma in Public Health. 
Remuneration at rate of £750 a year, rising, subject to satis- 
factory service, by annual increments of £25 to £950 a year, 
plus such bonus (if any) as may be determined from time to 
time by the Council. The amount at present payable is £59 16s. 
a@ year. 

Applications (on the prescribed form obtainable from the 
undersigned), accompanied by non-returnable copies of 3 recent 
emetic’, should be addressed to me and delivered to the 
County Hall, Chelmsford, as soon as possible. Canvassing, 
whether directly or indirec ‘tly, will disqualify a candidate. 

JoHN E. LiGHTBURN, Clerk of the County Council. 

_ County Hall, Chelmsford, 13th October, 1947. 
OLDCHURCH COUNTY HOSPITAL, Romford. Applications 
are invited for the post of JUNIOR MEDICAL OFFICER 
(31) in the Orthopedic Department at Oldchurch County 

ospital, Romford. This is a modern hospital of 828 Beds, 
providing treatment for all types of patients. Basic salary 
will be at rate to be determined by the qualifications and 
experience of the person appointed on the scale £450-£25—£650 
a@ year, plus such bonus as may be decided by the Council from 
time to time. The appointment may be resident or non- 
resident, and if non-resident an additional payment at the rate 
of £160 a year will be made in respect of emoluments. The 
tenure of the post will be limited to 1 year. The appointment 
will be subject to the Council’s standing orders, and the successful 
candidate will be required to pass a medical examination and 
contribute to the Council’s superannuation fund. Applications 
from R practitioners now holding B1 “prinnents cannot be 
considered unless they are a for H.M. Forces. 

Application forms, which should be returned, duly completed, 
as soon as possible, accompanied by copies of not more than 

recent Lg aye may be obtained from me. Canvassing, 
directly or indirectly, will disqual: 

JouN E. LIGHTBURN, Clerk of the Essex County Council. 

County Hall, Chelmsford. 

VICTORIA HOSPITAL, Pettits-lane, Romford. Radiologist coquired. 
2 sessions weekly. Salary on a sessional basis at the agreed scale, 

Applications for the supeetaseet should be forwarded to 
the Secretary by 31st October, 1947 
VICTORIA HOSPITAL, Pettits-iane, —_——" Resident House 
DOCTOR (A) required. Salary £125 p.a. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when the appointment will be for 6 months. 

Applications, with references, to reach the Secretary by 
31st October, 1947. 


CLAYTON HOSPITAL, Wakefield. (Vok Hospital—200 
Beds.) Applications are invited for the ap ointment of 
ASSISTANT RADIOLOGIST. The appointment is a whole- 
time one to be made under the Government Resettlement 
Scheme for ex-Servicemen, and will carry a salary saecscane ed 
qualifications and experience of not less than £1000 p 
appointment includes certain sessions at 2 other Hospitals in the 
area. 

Applications, giving full of qualifications and 
experience, together with copies of 3 recent testimonials, are to 
be sent immediately to— W. READ, 

17th October, 1947. Superintendent and Secretary. 


CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD. (170 Beds.) Appioowone are invited for the’ appoint- 
ment of RESIDENT JRGICAL OFFICER, vacant imme- 
Satay, Applicants should have held rey appointments and 
have had surgical experience. Preference will be _ to one 
holding, or about to take, the diploma of ¥. -R.C.S8. he appoint- 


—— is recognised for the Final Fellowship of the Royal College 


of Surgeons, England. Salary at rate of £450, with full residen- 
tial emoluments. 

Applications, accompanied by the names of 2 referees, should 
be sent to the House Governor and Secretary, Chelmsf ord. and 
Essex Hospital, London-road, Chelmsford. 


I 
I 
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PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (112 Beds.) Applications are invited from stered 

medical practitioners (Male) for jee appointment of 
PHYSICIAN (A), vacant immediately. Salary £150 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply. when appointment will be for a period of 6 months. 

pplications should be sent to— 
J. Ricwarps, Secretary-Superintendent. 

CITY OF GLOUCESTER. City General Hospital. Applications 
are invited from registered medical a (Male) for the 

appointment of HOUSE PHYSICLAN (B2). Salary at rate of 
2 50 p.a., with full residential emoluments. R practitioners 
holding A posts may apply, when appointment will be limited 
to 6 months. 

Soeiestens. with co cups of 2 recent testimonials, should be 
addressed to the Medical Superintendent. 


GLOUCESTERSHIRE ROYALINFIRMARY. (250 Beds.) Applica- 
tions are invited from registered medical practitioners, Male 
or Female, including those within 3 months of qualification and 
liable under the National Service Acts, for the post of ORTHO- 
PADIC HOUSE SURGEON (A), vacant 11th September, 1947. 
Salary is at rate of £150 p.a., with full residential emoluments, 
and the appointment is for 6 months in the first instance. 

Applications, together with copies of recent testimonials, 

ould be sent as soon as possible to the House Governor and 
Secretary, Royal Infirmary, Gloucester. 


COUNTY MENTAL HOSPITAL, Gi t Resident Assistant 
MEDICAL OFFICER (B1) required. Salary. (inclusive of bonus) 
£640 p.a., with additional £50 for possession of D.P.M., plus 
emoluments consisting of board, residence, and laundry, valued 
at £104 p.a. for superannuation purposes. The pont wearer 

1 be a permanent one and 3% ee will be made under 
the Asylums Officers Superannuation Act, 

Applications, particulars of experience, and 

qualifications, should be sent to the Medical ‘Superintendent 
as soon as possible. 
THE ROYAL PORTSMOUTH HOSPITAL, Portsmouth. lica- 
tions are oe from registered medical practitioners (Male), 
including practitioners holding A posts, for appointment as 
HOUSE: sUHGE ON (B2). Salary at rate of £225 p.a., with full 
residential emoluments. 6 months’ appointment. 

Applications, stating age, details of experience, and nationality, 
and accompanied by copies of testimonials, to be sent 
immediately to: G. A. HuGHEs, Secretary. 

THE ROYAL PORTSMOUTH HOSPITAL. Applications are invited 
from registered medical practitioners for the post of MEDICAL 
REGISTRAR (non-resident). The appointment is ap approved 
under the Postgraduate Medical as a Class 1 
additional appointment at a salary of £450 p 

Applications, together with full details eg experience, &e., 
and copies of 3 testimonials, to be submitted to— 

G. A. HUGHES, Secretary. 


ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. om 


Beds.) are registered medical 
titioners, Men omen, st ORTHOP? 
REGISTRAR AND SENIOR Gas OFFICER (B1). 


The appointment. which is for 6 months ia the first instance, 
is vacant 28th November. Salary at rate of £350 p.a., with 
full residential emoluments. Suitably qualified R practitioners 
holding B2 posts, alsé6 those holding B1 and ineligible for H.M. 
Forces, are invited to apply. 
Applications, stating age, qualifications, and experience, to 
be sent immediately to— 
R. MORRISON SMITH, Superintendent and Secretary. 
Beast HAMPSHIRE COUNTY HOSPITAL, Winchester. (330 
Ap nase are invited from registered medical hy 
weno en or Women, for the appointment of HOUSE 
SURGEON (B2) to the E.N.T. and Ophthalmic Departments, 
vacant immediately. Salary at rate of £225 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
also apply, when appointment will be for a period of 6 months. 
Applications should be sent immediately to— 
. MORRISON SMITH, Superintendent and Secretary. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Royal 
INFIRMARY, SHEFFIELD. Applications are invited from registered 
medical . oe Male and Female, for the following posts, 
now 
HOUSE. SURGEON (A), to the Ear, Nose, and Throat 
Department. 
OUSE SURGEON (A) to the pouroserstoal Department. 
OPHTHALMIC HOUSE SURGEO A). 
Salary at rate of £80 p.a., with fal residential emoluments, 
and a bonus of £20 ayable at the expiration of 6 months’ 
satisfactory service. ctitioners within 3 months of qualifi- 
cation and liable under the National Service Acts may apply, 
when the appointment will be for a period of 6 months. 
Applications should be sent forthwith to: JosErH Serree 
neral Superintendent, The Royal Infirmary, Sheffield, 
17th October, 1947. 


THE JESSOP HOSPITAL FOR WOMEN, Sheffield. The Board 
of Management invite immediate applications from registered 
medical spss for the post of SURGICAL REGISTRAR 
AND OBSTETRICAL TUTOR (Bl). Applicants. must be 
Members of the Royal College of Obstetricians and Gynecologists 


and should hold the F.R.C.S. England or Edinburgh. The 
post is tenable for 12 months in the first instance. Salary 
£750 p.a. non-resident (less £100 p.a. if resident), or more 


according to experience. Suitably qualified R practitioners 
holding. B2 posts, also those holding B1 and ineligible for H.M. 
Forces, may apply. 
Agpliontions. P with copies of not more than 3 testimonials, 
immediately 
OSWALD, and Secretary. 
The Jessop Hospital for Women, Sheffield, 3 


THE JESSOP HOSPITAL FOR WOMEN, Sheffield. 
are invited from registered medical ractitioners, d 
Female, for the appointment of GYNASCOLOGICAL HOUSE 
SURGEON (B2), vacant Ist November. Salary at rate of 
£100 p.a., with full residential Sains R practitioners 
holding A posts may apply, when a intment will be limited to 
6 months.. Membership of a Medica Defence Society is a condi- 
tion of appointment. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent to— 


Davip OswaLb, Superintendent and Secretary. 


GENERAL HOSPITAL, ‘Nottingham. Ear, Nose, and Throat 
DEPARTMENT. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of FIRST 
a HOUSE SURGEON, duties to commence as soon as 
possible. a Sop is for a term of 6 months. Salary 
of £ with full The 

ar, Nose, oe hroat Department has 40 Beds and a large 
Outpatient Department, and is recognised , a the D.L.O. 

euticenee to be addressed to the undersigned, stating age, 

= — experience, &c., together with copies of testi- 
als. 

HENRY M. STANLEY, House Governor and Secretary. 


GENERAL HOSPITAL, Nottingham. (589 Beds, includin “ The 
Cedars” Branch Hospital.) Applications are invited from 
et eye practitioners for the appointment of HOUSE 
SURGEON (A) for the above Hospital, duties to commence 
on or coe 19th November. Salary at rate of £300 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, House Governor and Secretary. 


HUNTINGDONSHIRE COUNTY COUNCIL. Public Health 
DEPARTMENT. PAXTON PARK EMERGENCY MATERNITY HOME. 
me are invited from registered medical practitioners 
male) for the post of RESIDENT MEDICAL OFFICER 
g the above Home in the County of Huntingdon. Candidates 
must have had previous midwifery experience. Salary at rate 
of £350 p.a., with full —— emoluments. The post is 
limited to a period of 1 y 
Applications, nationality, qualifications, and 
experience, and accompanied by copies of not more than 2 recent 
testimonials, should be sent at once to— 
S. BucHANAN, County Medical Officer. 
County Health Office, County Buildings, Huntingdon, 
15th bc tober, 1947. 


WEST RIDING OF YORKSHIRE HOSPITALS BOARD. ~ Applica- 
tons are invited from registered medical practitioners, Male 
Female, for the Wed, of RESIDENT HOUSE 
SURGEON AND CASUALTY OFFICER (A) or (B2) for Ortho- 
peedic Centre and. RESIDENT ANASTHETIST (A) or (B2), 
at the Pinderfields Hospital, Wakefield. Applicants for the 
A appointments may include practitioners within 3 months 
of qualification and liable under the National Service Acts, 
when the appointments will be for 6 months; otherwise for 
a period not exceeding 1 year. Applicants for the B2 positions 
may include R practitioners who now hold A posts, when the 
appointments will be limited to 6 months; otherwise for a period 
of lyear. The we? payable will be, in the case of an A appoint- 
ment, £120 p.a., and for a B2 appointment at £200 p.a., together 
with full residential emoluments. The Hospital, in addition to 
the Orthopedic Centre (300 Beds approximately), accommodates 
acute medical and surgical, Service, and civilian patients and has 
a special Thoracic Surgery Unit (70 Beds). Total Beds 1000. 
Applications, with full particulars, should be forwarded 
forthwith to the Medical Superintendent, Pinderfields Hospital, 
Wakefield. G. L. BANNER, Clerk of the Board. 
_ Board Offices, Wakefield, October, 1947. 


_WEST RIDING COUNTY COUNCIL. The Council i invite applica- 


tions for the appointment of ASSISTANT COUNTY MEDICAL 
OFFICERS. The duties are in connexion with the school health 
and maternity and child welfare services, and candidates should 
have had special experience in diseases of children. The Diploma 
in Public Health is not essential, but would be necessary for 
those wishing to proceed later to administrative posts. To 
candidates wishing to continue on the clinical side of the child 
health services, a Diploma in Child Health would be an advan- 
tage. Successful applicants will be required to devote their whole 
time to the service, to serve in a divisional area under the 
administrative direction of the Divisional Medical Officer, and 
to work in a children’s hospital or some other specialist service 
concerned with children for 1 session per week. The scale of 
salary is in accordance with the interim Askwith award—namely, 
£650 p.a., rising-by annual increments of £25 to £850 p.a., plus 
cost-of-living bonus. Experience will be taken into account 
when determining the commencing salary. Travelling and 
subsistance allowance will be paid in accordance with the 
County scale. The appointment will be subject to the Local 
Government Superannuation Act, and the successful candidate 
will be required to pass a medical examination. 

Forms of application can be obtained from the undersigned, 
and must, be returned, together with the names of 3 persons 
to ae reference can be made, not later than 17th November, 

947 FRASER. BROCKINGTON, County Medical Officer. 

County Hall, Wakefield. 


SCUNTHORPE AND DISTRICT WAR MEMORIAL HOSPITAL. 
(250 Beds.) pero are invited for the vacant post of 
HOUSE SURGEON (B2). Experience in general and gyneco- 
logical surgery desirable. Salary at rate of £275 p.a., with full 
residential emoluments. R practitioners now holding A posts 


may apply. when appointment will be for a period of 6 months. 
ications, wit 


recent testimonials, to— 
_ 8. Lorp, Secretary-Superintendent. 
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EMERGENCY HOSPITAL, Old Windso from 
ist. November, RESIDENT HOUSE 
Salary £120 p.a., plus board and lo 

Applications to be made to the deal Superintendent. 
WEST AND DISTRICT HOSPITAL 
INC. (134 Beds.) Applications are invite t of 
RESIDENT ANESTHETIST AND HOUSE SURGEON cha), 
Candidates should have good experience in anesthetics. Annu 
appointment, salary being £400-£50-£500 p.a., with full resi- 
dentialemoluments. _R practitioners holding A posts may apply, 
when appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by 3 recent testimonials, should 
be addressed immediately to— 

JoHN O. Ropins, House Governor and Secretary. 
HARROGATE AND DISTRICT GENERAL HOSPITAL. (280 Beds.) 
(Recognised by the R.C.S. for Final F.R. or ad examination 
requirements.) Applications are invited from tered medical 
practitioners for the appointment of HOUSE & SG RGEON (A) 
General Surgery, vacant 30th December. Salary at rate o: 
£150 p.a., with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
gt = apply, when appointment will be for a period of 


Applications as soon as possible to the House Governor. 
WORCESTERSHIRE COUNTY COUNCIL. Redditch Urban 
DISTRICT COUNCIL. BROMSGROVE URBAN DISTRICT COUNCIL. 
BROMSGROVE RURAL DISTRICT COUNCIL. Apo are invited 
from registered medical practitioners (with the D.P.H.) for the 
combined appointment of ASSISTANT COUNTY MEDICAL 
OFFICER OF HEALTH AND MEDICAL OFFICER OF 
HEALTH for the above-mentioned Districts, comprising a 
total population of approximately 75,000. he services of 
2 whole-time and 1 part-time Assistant County Medical Officers 
are available for work in connexion with the maternity and 
child welfare and school health services in the area. The 
combined salary will be £1080 p.a. (with appropriate cost-of- 
living bonus), and an allowance for the use of the officer’s own 
car. The appointment will be terminable on 3 months’ notice. 
The person appointed will be required to reside in a suitable 
centre within the districts, to devote full time to the duties 
of the combined appointments, and will be restricted from 
engaging in private practice. It will be a condition that the 
officer on vacating one appointment shall relinquish all of them. 
The appointment will be a superannuable one and the officer 
will have to undergo a medi examination. 

Applications, on forms to be obtained from the County 
Medical Officer, County Buildings, Worcester, to be addressed 
to the Clerk of the County Council, Shirehall, Worcester, not 
later than 8th November, 1947 


. R. SCURFIELD, clerk. ‘to the County Council. 
ditch Urban District Council. 
F. A. Jessop, Clerk to oy 
romsgrove Urban District Council. 


WALTER E. DUDLEY, Clerk to the District Co 
October, 1947. (O 55.) 


MINISTRY OF PENSIONS. Ronkswood Hospital, Worcester. 
Applications are invited from registered nation! practitioners 
for appointment as MEDICAL OFFICER (B2) at the above- 
mentioned Hospital. The appointment offers opportunities for 
experience in general medicine. Salary £300 p.a., plus con- 
solidation addition and free board and lodging, or an allowance 
of £100 p.a. if permission is given to live out. R practitioners 
holding A posts may apply, when the appointment will be 
limited to 6 months. 

Applications, stating with dates, and 

nationality, accompanied by copies of 2 recent testimonials, 
should be addressed to the Secretary, Ministry of Pensions, 
Medical Services Division, Norcross, Blackpool, Lancs. 
ROYAL BERKSHIRE HOSPITAL, Reading. lications are 
invited from registered medical practitioners, 
appointments :— 

CASUALTY OFFICER (A), vacant 25th November, 1947. 
HOUSE SURGEON (A), vacant 29th November, 1947. 
Salary at rate of £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification, and liable under 
the National Service Acts may apply, when the appointment 

will be for a period of 6 months. 

Applications, stating age, qualifications with dates, 
and present post, and accompanied by copies of 3 recent 
monials, should be sent immediately to the House Governor. 
ROYAL BERKSHIRE HOSPITAL, Reading. lications are 
invited from registered medical practitioners Gate), including 
R practitioners within 3 months of qualification and liable 
under the National Service Acts, for the appointment of HOUSE 
SURGEON (A) to the Ear, Nose, and Throat Department, 
vacant immediately. The appointment is for 6 months. Salary 
is at rate of £150 p.a., with full residential emoluments. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, and accompanied by copies of 3 recent 
testimo: , Should be sent as soon as possible to— 

H. E. Ryan, House Governor. _ 
THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds.) 
Sppettinns are invited from registered medical practitioners, 

ie or Female, for the post of HOUSE SURGEON (B2), 
vacant now. The successful applicant will be attached to the 


Honorary Ophthalmic Surgeon and the Honorary Ear, Nose. 
and Throat Surgeon. Salary at rate of £210 P-B-, with full 
residential emoluments. R pogepmeenene holding ‘A ‘posts may 


apply, when the appointment will be limited to 6m onths. 
stating age, qualifications with 
da details of previous appointments, by 
recent testimonials, should be sent immediately to— 


. JONES, Secretary-Superintendent. 
17th Septefnber, 1947. 
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ROYAL SOUTH HANTS AND SOUTHAMPTON NOGMTAL. 
SOUTHAMPTON. (291 Beds.) Applications are invited 
registered medical practitioners, Male, including gars ee) 
within 3 months of qualification and liable under the National 
Service Acts, for the appointment of HOUSE SURGEON ( A 
A intment for a period of 6 months. Salary £175 p.a., wi 
residential emoluments. 
stating age, qualifications with dates, nationality, 
resent post, and accompanied 5 A copies of 3 recent testi- 
2 als, should be sent immediately to— 
FRANK JENNINGS, House Governor and Secretary. 
ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (291 Beds.) Applications are invited from 
registered medical practitioners, Male, including R poaheess 
holding poeta, fo for the of CASUALTY OFFICER 
AND FEDIC USE SURGEON (B2). Appoint- 
ment for a period of 6 months. Salary at rate of £200 p.a., 
with full residential emoluments. 
age, qualifications with dates, nationality, 
and present post, ees by copies of 3 recent testi- 
monials, should be sent immediate 
FRANK JENNINGS, ome Governor and Secretary. 
6th October, 1947. 


ROYAL SOUTH HANTS AND SOUTHAMPTON “HOSPITAL, 
SOUTHAMPTON. (291 Beds.) Ar are invited from 
registered medical practitioners, Male, including practitioners 
within 3 months of qualification and fiable under the National 
Service Acts, for the appointment of CASUALTY OFFICER 
(A). Appointment for a period of 6 months. Salary at 

of £200 p.a., with full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
saontale, should be sent immediate ly to— 

FRANK JENNINGS, House Governor and Secretary. 

6th October, 1947. 
ROYAL VICTORIA AND WEST HANTS HOSPITAL, Bourne- 
MOUTH. (399 Beds.) Applications are invited immediately 
from registered medical practitioners, including those within 
3 months of qualification and liable under the National Service 
Acts, for the appointment of HOUSE SURGEON (A). Duties 
will include work in Specialist Departments. The appointment 
will be for a period of 6 months. Salary £175 p.a., with full 
emoluments. 

Applications, stating age, qualifications, nationality, whether 
single or married, and —- Pad copies of 3 recent testi- 
monials, should be sent within 7 the of 
this advertisement to: GoRDON MS AUL, Secre 

9th October, 1947. 

CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. (333 Beds—Hospital 286, Annexe 47.) Applications are 
invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON (B1) to Accident Service and 
Orthopeedic Department, as from ist December. The duties 
will include general ay pe of the Casualty Department. 
Applicants should have held house "Ralary 2830, and have had 
experience in the duties required. alary £350 p.a., with full 
residential emoluments. Suitably en eee practitioners 
holding B2 posts also those holding B1 and ineligible for H.M 
Forces, may apply. 

Apply at once, stating age, qualifications, and experience, 
with the names of 3 referees, to— 

M. H. Boone, poe Governor and Secretary. 
DERBYSHIRE C apn + COUNCIL. The Council require the 
services of a full alified Woman ASSISTANT MATERNITY 
AND CHILD WE LFARE MEDICAL OFFICER, experienced 
in antenatal work, midwifery, and children’s diseases, to hold 


other duties as ap the office. The officer appointed 
will not be allowed to engage in private practice, but will be 
required to devote a wh 
and will act under the direction of the County Medical Officer. 
Salary £650 p.a., rising by annual increments of £25 to £850 p.a., 

lus a cost-of- living bonus which at present is £48 2s., with a 
ravelli allowance in accordance with the County Gouncil’s 
scale which at present is as Nay cars up to and including 
8 h.p., £56 p.a., plus 2d. per mile; cars of 9 h.p. and over, 
£60 . a, plus 244. rmile. The appointment is subject to the 
provisions of the Local Government 1937 
and the successful candidate will be required to 

examination. The appointment will be Vorminahio by by 3 months’ 
notice on either side. 

Forms of application, can be obtained from the unders 
to whom ez must be returned, together with copies of not 
more than 3 recent testimonials, not later than Ist November, 
1947. J. . MorGAN, County Medical Officer. 
County Offices, St. Mary’ s Gate, Derby, 10th October, 1947. 
BRADFORD ROYAL INFIRMARY. ay are invited for 
the post of RESIDENT ANACSTHETIST (B1), vacant imme- 
° £45 full residential emoluments. 

Candidates must be registered medical a and prefer- 


anesthetics. Suita g ay B 
appointments, also those folding Bl and ineligible for 
orces, may apply. 
Applications, stating age, nationality, qualifications, and 
oa eye experience, and accompanied by 3 recent testimonials, 
be sent as soon as possible to— 
Hy. Trusson, House Governor and Secretary. 


HUDDERSFIELD ROYAL (321 Beds.) Casualty 
OFFICER required, commence immedi 
at rate of £200, with full ‘seciieenael emoluments. practi- 
tioners who now hold A —— may apply, when the Siaiiaens 
will be limited to 6 mon 
Applications to be sent to— 
. J, JOHNSON, General Superintendent and Secretary. 
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BEDFORDSHIRE COUNTY COUNCIL, St. Peter's Hospital, CITY OF MANCHESTER. Health Department. Applications 
Applications are invited from registered medical 


practitioners for the appointment of ASSISTANT RESIDENT 
MEDICAL OFFICER (B2). Salary at rate of £250 p.a., together 
with cost-of-living bonus (at present £59 16s.) and an allowance 
of £100 p.a. in lieu of board and lodging. R practitioners who 
now hold A posts may apply, when the appointment will be 
limited to 6 months. In the event of a demobilised medical 
officer being appointed, application will be made for upgrading 
under the scheme. 

Applications should be addressed to the County 
Officer, Shire Hall, Bedford, from whom further particulars 
may be obtained, to reach him not later than 17th November, 
1947. B. GRAHAM, Clerk of the County ‘Council. 

Shire Hall, Bedford, 15th October, 1947. 

CORPORATION OF DUNDEE. Public Health Department. 
WESTGREEN MENTAL HOSPITAL. Applications are invited from 
registered medical practitioners for the appointment of JUNIOR 
ASSISTANT MEDICAL OFFICER (A), now vacant. Salary 
at rate of £300 p.a., plus war bonus, with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months. practitioners who 
have been qualified for more than 3 months must have obtained 
the semetion of the Scottish Central Medical War Committee 
to their application. 

a stating age, nationality, qualifications with 
dates, and a by copies of 3 recent testimonials, 
should be sent t¢ to t @ Medical Superintendent... 
gee h, Yorks. “(122 Beds—Volun- 
eer. with Oe nsultan Applications are invited 

medical Male, for the appointment 

- HOUSE SURGHON (A). Commencing salary at rate of £200 

p.a., with full residential emoluments. Practitioners within 3 

months of qualification and liable under the National Service 

a — also apply, when appointment will be for a period of 
months. 

Applications to Secretary-Superintendent. 

MANCHESTER ROYAL INFIRMARY. The Board of Management 
invite applications from registered — practitioners, Male 
and Female, for the folowing B2 posts 

SENIOR HOUSE PHYSICIAN to Professorial Unit, vacant 
15th January, 1948. 

SENIOR HOUSE to General Medical Unit, 

SENIOR HOUS SURGEON, Neurosurgical Unit, vacant 


1948. 
ENIOR HOUSE SURGEON, Orthopedic Unit, vacant 

sth J ponuery. 

All the above posts are resident, with a salary of £150 p.a. 

REGISTRAR to Surgical Outpatient a vacant 
30th January, 1948. Salary £250 p.a., non-resident. 

These appointments are for 6 months, subject to the by-laws 
as to notice, &c. R practitioners holding A posts may apply. 

Applications, stating age, nationalit qualifications, with 
copies of testimonials, to be sent to the airman of the Medical 
Board not later than Teh November, 1947. 


By Order F. J. CABLE, 
_ 9th October. 1947. ” General Superintendent and Secretary. 


MANCHESTER CORPORATION. Monsall Hospital for infectious 
diseases. (600 Beds.) Applications are invited from medical 
practitioners, including those in H.M. Forces, for the appoint- 

ment of RESIDENT SECOND ASSISTANT MEDICAL, 
OFFICER (B1), Male or Female, vacant now. Preference will 
be given to applicants who have held resident surgical and medical 

osts in a general hospital and have special experience in 
tae rn Fea Basic annual cash salary £455, rising to a maximum 
of £580, with board, residence, and laundry in addition valued, 
for superannuation purposes, at £120 p.a., in accordance with 
the Manc hester Corporation conditions of service. A temporary 
bonus is payable in addition to the basic salary. The appoint- 
ment will be tenable for 2 years, but is renewable annually at 
the discretion of the Health Committee to a maximum of 5 
years’ duration. Suitably qualified R practitioners now holding 
B2 appointments, also those holding BL and ineligible for 
H.M. Forces, are invited to apply. 

Full information and forms of application may be obtained 
from the Town Clerk, Town Halli, Manchester, 2, and applications 
for the post must be received by him not later than 8th November, 
1947. Canvassing in any form is prohibited. 

B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, October 16th, 19 47. 
MANCHESTER CORPORATION. Booth Hall Hospital for sick 
children. (760 Beds.) The Health Committee invites applica- 
tions from registered medical practitioners (Male or Female), 
including those in H.M. Forces, for the pes of DEPUTY 
MEDICAL SUPERINTENDENT AND RESIDENT MEDICAL 
OFFICER (B1) at the Booth Hall Hospital, Blackley, Man- 
chester, 9, vacant 3lst December, 1947. No married quarters 
are available at the Hospital. Candidates should possess a 
higher medical qualification, have had considerable experience 
in peediatrics, and must not be over the age of 45 years. Basic 
annual cash salary £610, rising to a maximum of £800, with board, 
residence, and laundry in addition, valued at £150 p.a., in 
accordance with Senior Officials Scales 6 to 8 of the Manchester 
Corporation grading scheme. A temporary bonus is payable 
in addition to the basic salary. Any fees received must be 
refunded to the Suitably qualified R practitioners 
holding B2 posts, also those holding B1 and ineligible for H.M. 
Forces, are invited to apply. 

Full information and forms of Sestestien may be obtained 
from the Town Clerk, Town Hall, Manchester, 2, and applica- 
tions for the post must be received by him not later than 8th 
November, 1947. Applications or copies thereof must not be 
sent any members of the assing in any form 
is e B. DINGLE, Town Clerk. 

won Hall, Manchester, 2, vith October. 1947. 


Medical 


are invited from duly registered medical — titioners, inclu ding 
those in H.M. Forces, for the position of ASSIST 
OFFICER OF HEALTH. 
tial. Salary £760 p.a., 
cost-of-living bonus, 
conditions of service. 
Forms of application may be obtained from the Town Clerk, 
Town Hall, Manchester, 2, to whom completed applications 
must be forwarded not later than 3rd November, 1947, endorsed 
“ Assistant Medical Officer of Health.’’ Canvassing in any 
form is prohibited. PuHILir B. DINGLE, Town Clerk. 
Town Hall, Manchester, 2, 8th October, 1947. 
MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL, 
CHEETHAM, MANCHESTER, 8. (Non-Sectarian—102 Beds.) 
Applications are invited for the oot of CASUALTY OFFICER 
d ) HOUSE SURGEON (A). Salary at rate of £175 p.a., 
with full residential emoluments. The appointment will be for 
a period of 6 months. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply. 
Applications should be addressed to the undersigned at the 
Hospital. Cc. D. Drake, General Superintendent. 
MANCHESTER ROYAL EYE HOSPITAL. Applications are 
invited from»registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A). Salary at 
rate of £275 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 
Applications, stating age, qualifications, nationality, accom- 
panied by copies of 3 recent testimonials, should be sent to— 
H. R. Norra, General Superintendent. 
ALTRINCHAM GENERAL HOSPITAL, near Manchester. (100 
Beds—3 Residents.) Applications are invited from registered 
medical practitioners, Male and Female, for the appointment of 
HOUSE SURGEON (A). Salary £150 p.a., with usual emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be limited to 6 months; otherwise may be renewed 
for a further period 
Application should be sent to the General Superintendent as 
soon as possible. 
PEMBROKE COUNTY WAR MEMORIAL HOSPITAL, Haverford- 
WEST. (Voluntary Hospital—120 Beds.) Applications are invited 
from practitioners for the following appoint- 


ments, now v: 
SURGEON (B2). Sal 


ANT MEDICAL 

Administrative experience is essen- 
rising to a maximum of £950, plus 
subject to the Manchester Corporation 


HOUSE at rate of £250 p.a., 
with full residential emoluments. ractitioners holding A 
posts ner apply, eee appointment will be limited to 6 months. 

HOUSE SU EON (A). Salary at rate of £225 p.a., with 
full residential pee ola Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications in writing, stating age, qualifications with dates, 
and nationality, ae by copies of 3 testimonials, to be 
sent as soon as possible to- 

__Grirr. C. MorGAN, Secretary-Superintendent. 

KENT COUNTY MENTAL ‘HOSPITAL, Chartham Down, near 
CANTERBURY. Applications are invited from unmarried Male 
or Female medical practitioners for the appointment of Whole- 
time ASSISTANT MEDICAL OFFICER (B1). Salary £455 p.a., 
rising by £25 to £555, plus full residential emoluments valued 
at £209 p.a., plus cost-of-living war addition. An additional 
£50 p.a. will be paid to holders of the D.P.M. The appointment 
will be subject to the Asylums Officers Superannuation Act, 
1909. Suitably qualified R practitioners holding B2 egpete- 
ments, also those holding Bl and ineligible for H.M. Forces, 
are invited to apply. 

Applications, accompanied by copies of 3 recent testimonials, 
—_ be sent to the Medical Superintendent by Ist November, 


BROMLEY AND DISTRICT HOSPITAL, Cromwell-avenue, 
BROMLEY, KENT. (215 Beds.) — ‘ations are invited for the 
post of ASSISTANT PHYSICIA Applicants should be pre- 
pared to spend at least 2 half-days a week at the Hospital. 
Salary will be based on a fee of 4 guineas per 2-hour session, 
but paid as an annual salary. A private Outpatient Depart- 
ment is attached to the hospital. 

Applications to : . Hurst, House Governor and Secretary. 


BROMLEY AND DISTRICT HOSPITAL, Cromwell-avenue, Bromiey, 
KENT. ANASTHETISTS. Applications are invited from 
specialist anesthetists for 2 vacancies at this Hospital. The 
2 Anesthetists appointed will be expected to work 1 or 2 sessions 
per week, which will be paid on a sessional basis of 4 guineas 
per 14-2} hour sessions. 

Applications should be sent to the House Governor. 


WORCESTER ROYAL INFIRMARY. The Committee of Manage- 
ment invite applications for the following resident appoint- 


ments :— 

(1) RESIDENT SURGICAL OFFICER (B1), vacant Ist 
January, 1948. The post is tenable for a period of 12 mopths, 
with possible extension for a further similar period. Applicants 
will be expected to have a higher surgical qualification. Sal 
- p.a., with full residential emoluments. Suitably qualifi 

R practitioners B2 also those holding Bl and 
ineligible for H.M. Fo: pply. 

(2) HOUSE SURGEON (B2) Poe a Y period of 6 months from 
lst November. yd £170 p.a., with full emoluments. R 
holdin: posts may apply. 

(3) HOUSE rast SICIAN (A), for a period of 6 months from 
ary £170 p.a., with full emoluments. 
Practitioners within 3 ualification and liable under 
bay 4 National Service Acts ma Ply. 

Applications for the last 2 posts should be made immediately 

‘or the post of Resident Surgical Officer not later than 
addressed to the House Governor. 
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OLDHAM ROYAL INFIRMARY. Applicati are invited for the 
post of FIRST ASSISTANT to the Orthopedic and Accident 
Service (whole time, non-resident). Applicants must have special- 
ised in orthopeedics and fracture work and hold the qualification 
of F.R.C.S. (England), or a special qualification in orthopedics. 
The person appointed will be expected to devote his whole time 
to the duties of the office. Commencing salary at rate of £1000 


p.a. 

Applications, which should contain full particulars of experi- 
ence, and be accompanied by copies of 3*testimonials, should be 
forwarded immediately to— 

*. W. BARNETT. House Governor and Secretary. 


BLACKBURN AND EAST LANCASHIRE ROYAL INFIRMARY. 
(248 Beds—7 Residents.) Applications are invited from registered 
medical practitioners for the appointment of FRACTURE 
AND ORTHOPEDIC HOUSE SURGEON (A), vacant imme- 
diately. The House Surgeon is also attached to the Eye, Ear, 
Nose, and Throat Department. Also for the appointment of 
HOUSE SURGEON (A), vacant 15th November, 1947. Salary 
for both posts is at rate of £175 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months. Applications are also 
—_ from ex-Service Medical Officers under the rehabilitation 
scheme, 

Applications, stating age, nationality, qualifications with 
dates, and experience, and accompanied by copies of 3 recent 
testimonials, should be sent as early as possible to— 

T. DEwuHurst, General Superintendent and Secretary. 

Royal Infirmary, Blackburn. 
LANCASHIRE COUNTY COUNCIL. Public Health Com- 
MITTEE. PARK HOSPITAL, DAVYHULME, near MANCHESTER. Appli- 
cations are invited from registered medical practitioners, Male 
or Female, for the appointment of JUNIOR HOUSE SURGEON 

B2). Salary at rate of £250 p.a., together with a cost-of-living 

nus and full residential emoluments. R practitioners holding 
A posts may apply, when the appointment will be limited ‘to 
6 months; otherwise may be renewed for a further period of 
6 months. 

Full particulars and forms of application may be obtained 
from the County Medical Officer of Health, Hospital and Medical 
Department, County Offices, Preston, to whom all applications 
must be forwarded not later than Monday, 3rd November, 1947. 

R. H. Apcock, Clerk of the County Council. 

__ County Offices, Preston, 7th October, 1947. 
LANCASHIRE COUNTY COUNCIL. County Hospital, Orms- 
KIRK, hear LIVERPOOL. Applications are invited from registered 
medical practitioners for the appointment of RESIDENT 
MEDICAL OFFICER (B1), which will be tenable for a period 
of 12 months. Salary at rate of £350 p.a., plus cost-of-living 
bonus and residential emoluments. Suitably qualified R prac- 
titioners holding B2 appointments, also those holding B1 and 
ineligible for H.M. Forces, are invited toapply. The appointment 
is subject to medical examination and is superannuable. 

Full particulars and forms of application may be obtained 


from the County Medical Officer of Health, Hospital and Medical . 


Department, County Offices, Preston, to whom applications 

must be returned not later than Monday, 3rd November, 1947. 
R. H. Apcoox, Clerk of the County Council. 

County Offices, Preston, 6th October, 1947. 


LANCASHIRE COUNTY COUNCIL. Public Health Com- 
MITTEE. COUNTY HOSPITAL, WHISTON, PRESCOT, near LIVERPOOL. 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT ORTHOPASDIC OFFICER 
(B1), which is tenable for a period of 12 months. The successful 
applicant will also be required to deputise for the Resident 
Surgical Officer. Salary at rate of £350 p.a., together with 
cost-of-living bonus and the usual residential emoluments. 
Suitably spettes R practitioners holding B2 appointments, 
those holding B1 and ineligible for H.M. Forces, also those 
released from the Services are invited to apply. The appoint- 
ment is subject to me&ical examination and is superannuable. 

Form of application may be obtained from the County Medical 
Officer of Health, Hospital and. Medical Department, County 
Offices, Preston, to whom all applications must be returned not 
later than Monday, 3rd November, 1947. 

R. H. Apcocg, Clerk of the County Council. 

County Offices, Preston, 6th October, 1947. 

LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
PARK HOSPITAL, DAVYHULME, near MANCHESTER. Applications 
are invited for the appointment of a VISITING ANASSTHE- 
TIST, from registered medical practitioners with special experi- 
ence in the administration of anesthetics. The person appointed 
will be required to attend for one Monday morning session 
each week and for emergency duties in the Hospital and 
Outpatient Department. Payment will be made at the nsual 
onal rates. 

Applications should be forwarded to the County Medical 
Officer of Health, Hospital and Medical Department, Count; 
Offices, Preston, not later than Monday, 3rd November, 1947. 

R. H. Apcock, Clerk of the County Council. 

__ County Offices, Preston, 9th October, 1947. 

LANCASHIRE COUNTY COUNCIL. Applications are invited 
for DEPUTY MEDICAL SUPERINTENDENT (Bl) at the 
Wrightington Hospital, Appley -Bridge, near Wigan, containing 
370 Beds (280 Beds for non-pulmonary tuberculosis, adults 
and children, 20 Beds for ‘‘ combined’’ pulmonary and non- 
pulmohary cases, and 70 Beds for pulmonary cases). The 
medical staff consists of Medical Superintendent, Deputy Medical 
Superintendent, 2 Assistants, 2 Consultant Orthopedic Surgeons 
other Visiting Surgeons and Visiting Physician. Unit for major 
thoracic surgery. Good facilities for reading for M.D. Salary 
£500—£25-£650 p.a., plus emoluments £190, plus bonus. Applica- 
tions from R practitioners now holding B1 appointments cannot 
be considered unless ineligible for H.M. Forces. 

Forms of, application and conditions of appointment from 
Central Consultant Tuberculosis Officer, County Offices, Preston. 
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LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
PARK HOSPITAL, DAVYHULME, near MANCHESTER. Applications 
are invited from registered medical practitioners, Male or 
Female, for the appointment of JUNIOR HOUSE PHYSICIAN 
(B2). Salary at rate of £250 p.a., together with a cost-of-living 
bonus and full residential emoluments. R practitioners who now 
hold A posts may apply, when the appointment will be limited 
to 6 months; otherwise it may be renewed for a further period 
of 6 months. . 

Full particulars and forms of application may_be obtained 
from the County Medica] Officer of Health, Hospital and Medical 
Department, County Offices, Preston, to whom all applications 
must be forwarded not later than Monday, 10th November, 1947. 

. H. Apcock, Clerk of the County Council. 

County Offices, Preston, 15th October, 1947. 

LANCASHIRE COUNTY COUNCIL. Applications are invited 
for the appointment of DEPUTY COUNTY MEDICAL 
OFFICER AND DEPUTY SCHOOL MEDICAL OFFICER 
from registered medical practitioners possessing the Diploma 
in Public Health or equivalent qualification, at a salary of £1500 
p.a., plus cost-of-living bonus. The appointment is subject to 
the provisions of the Local Government Superannuation Act, 
1937, and the person appointed will be required to pass a medical 
examination. 

Forms of application and terms of appointment may be 
obtained from the County Medical Officer, County Offices, 
Preston. Applications should be returned to the undersigned 
not later than 17th November, 1947, endorsed “ Deputy County 
Medical Officer.”’ 

R. H. Apcock, Clerk of the County Council. 

County Offices, Preston, 10th October, 1947. 


BURY INFIRMARY, Lancashire. (159 Beds.) Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointment of HOUSE SURGEON (A), vacant mid- 
October. Salary at rate of £200 p.a., with residential 
emoluments. Practitioners within months of qualification 
and liable under the National Service Acts may apply, when 
the appointment will be for 6 months ; otherwise renewable. 
‘Applications immediately to: H. WILKINSON, Superintendent. 


COUNTY MENTAL HOSPITAL, Whittingham, near Preston. 
The Committee of Visitors invite applications for the post of 
MEDICAL OFFICER (B2) for a period not exceeding 12 months. 
Salary £300 p.a., plus full residential emoluments. R practi- 
tioners holding A posts may apply, when appointment will be 
limited to 6 months. : 

Applications, giving experience and enclosing copies of not 
more than 3 recent testimonials, to be received by the Medical 
Superintendent not later than 5th November, 1947. 


THE ROYAL ALBERT INSTITUTION, Lancaster. (A Voluntary 
Institution for the Care of Mental Defectives from the Seven 
Northern Counties of England.) Applications are invited from 
registered medical practitioners for the post of SENIOR 
ASSISTANT MEDICAL OFFICER (B1). Applicants must 
have had previous psychiatric experience and preference will 
be given to holders of the D.P.M. The appointment will be 
subject to provision for superannuation. Salary £575 p.a., 
rising by increments of £50 p.a. to £775 p.a., plus an additional 
£50 p.a. on the scale for the D.P.M., together with emoluments 
valued at £200 for superannuation purposes. There will be 
temporary accommodation available on the estate for a married 
man, the emoluments being adjustable by arrangement in the 
case of married applicants. : 

Applications are also invited from registered medical practi- 
tioners, Male and Female, for the appointment of HOUSE 
PHYSICIAN (B2). The selected candidate will be required to 
undertake general medical work and to assist in the treatment 
of mental defectives. The post offers valuable experience 
for those proposing to undertake psychiatry or school medical 
service. Salary £250 p.a., with full residential emoluments 
valued at £180 p.a. for superannuation purposes. Suitably 
qualified R practitioners holding A posts may apply, when the 
appointment will be limited to 6 months. 

Applications in respect of both vacancies should be received 
not later than 17th November, 1947. Forms of application and 
any further particulars of the above posts will be supplied by the 
Medical Superintendent, Royal Albert Institution, Lancaster. 


COUNTY BOROUGH OF BOLTON. Applications are invited 
for the appointment of RESIDENT ASSISTANT MEDICAL 
OFFICER (B1) (Male or Female) at the Townleys Hospital, 
Farnworth, near Bolton (550 Beds). Salary will be £455 p.a., 
rising by annual increments of £25 to £555 p.a., plus bonus and 
full residential emoluments. Married quarters are not available. 
Suitably qualified R practitioners holding B2 posts, also those 
holding B1 and ineligible for H.M. Forces, may apply. The 
appointment is nen og to the provisions of the Local Govern- 
ment Superannuation Acts, and to the selected candidate 
passing a medical examination. 

Forms of application may be obtained from the Medical 
Officer of Health, Public Health Department, Civic Centre 
Bolton, and should be returned to him, duly completed, as soo 
as possible. 

Town Hall, Bolton. Puiuip S. RENNISON, Town Clerk. 


CITY OF STOKE-ON-TRENT EDUCATION COMMITTEE. 
Applications are invited from registered medical practitioners 
for the post of Whole-time PSYCHIATRIST. Applicants 
should be suitably qualified and have had experience of child 
guidance team-work. The selected —— will be a member 
of the School Health Service Staff. 


8th November, 1947. J. F. Carr, Director of Education. 
Education Offices, Town Hall, Hanley, Stoke-on-Trent, 
8th October, 1947. 
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@ satisfactory medical examination in accordance with the 
Local Government Superannuation Act, 1937. 
Application forms may be obtained from the undersigned, to 
; whom completed applications should be returned not later than 
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HOLLAND (LINCS) COUNTY COUNCIL. Holland County 
EMERGENCY HOSPITAL, BOSTON (88 Beds), and WYBERTON 
WEST HOSPITAL, BOSTON (60 Beds). Applications are invited 
from_registered medical practitioners for the appointment of 
RESIDENT SURGICAL OFFICER (B1) for the above 
Hospitals. Applicants should have held house appointments 
and have had practical surgical experience. Fracture and 
orthopedic experience would be an added qualification. Salary 
£455-£555 a year, according to experience, with full residential 
emoluments. Suitably qualified R practitioners hojding B2 
appointments, also those holding Bl and ineligible for H.M. 
orces, are invited to apply. 

Applications, together with copies of testimonials, to be 
received by the County Medical Officer, County Hall, Boston, 
Lines, not later than 29th October, 1947. 

H. C. MaRRIs, Clerk of the coanty Council. 
_ County Hall, Boston, Lincs, 9th October, 1947. 
CITY OF BIRMINGHAM. Canwell Babies’ Hospital, Sutton 
COLDFIELP. Applications, including those from practitioners 
within 3 months of qualification who are liable under the National 
Service Acts, are invited for the appointment of HOUSE 
PHYSICIAN at the above meg Yt The appointment will 
become vacant on Ist December, 1947, and will be held for 6 
months. For the first 3 months the successful applicant will be 
appointed to the A post at a salary of £200 p.a., plus full resi- 
dential emoluments. Thereafter, subject to satisfac tory service, 
the successful applicant will be appointed to the B2 post for a 


’ period of 3 months, at a salary of £250 p.a., plus full residential 


emoluments. 

Forms of application may be obtained from the Medical Officer 
of Health, Council, House, Birmingham, 3, and should be 
returned, together, with 3 testimonials, not later than 8th 
November, 1947. 

CITY OF BIRMINGHAM. Public Health Department. Applica- 
tions, including those from practitioners within 3 months of 
qualification and liable under the National Service Acts, are 
invited for the appointment of HOUSE SURGEON (A) (2 
vacancies) in the City Maternity Soseter, vacant Ist December, 
1947. Salary at rate of £200 p.a., plus full residential emolu- 
ments, for the first 3 months. Thereafter, subject to satisfactory 
service, the successful applicants will be appointed to the 
B2 appointments at a salary of £250 p.a., plus full residential 
emoluments, for a further period of 6 months, making a total 
in all. The Hospitals are recognised for the 

application may be obtained from the Medical 
Officer of Health, Council House, Birmingham, 3, and should 
be returned, together with copies of 3 testimonials, not later 
than 8th November, 1947. 
CITY OF BIRMINGHAM. Dudley Road Hospital. (Municipal 
General Hospital with 1050 Beds.) Applications are invited 
from registered medical practitioners, Male or Female, for 
appointment as ASSISTANT ANASSTHETIST (B1) (resident). 
Candidates must have had special experience in anesthesia 
and, if not in possession of a Diploma in Anesthetics, should 
be studying forsuchadiploma. Salary £400 p.a., plus residential 
emoluments. Appointment limited to 1 year. 

Applications, stating age, qualifications, nationality, and 
experience, and accompanied by copies of 3 recent testimonials, 
should be sent to the Medical Superintendent, Dudley Road 
Hospital, Birmingham, 18, to reach him not later than 31st 
October, 1947. 

BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. Applications are invited 

m registered medical practitioners, Male and Female, 
including those within 3 months of qualification and liable 
under the National Service Acts, for the appointment of 
HOUSE SURGEON (A), now vacant. Appointment will be 
for 6 months. Salary at rate of £200 p.a., with full residential 
emoluments. 

Applications to: W. GEORGE SPENCER, Secretary. 

6th October, 1947. 

BIRMINGHAM UNITED 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 

UEEN’S HOSPITAL, 1840-1941.) Teaching Hospital of 1000 

eds (in association with the BIRMINGHAM UNIVERSITY). 
DEPARTMENT OF NEUROLOGY, NEUROSURGERY, AND PSYCHIATRY. 
Applications are invited for the post of Whole-time REGISTRAR 
to the Neurological Division (non-resident) (B1). Candidates 
must have had special training in neurology and have held 
a resident appointment in a teaching hospital. _Membershi al 
of the Royal College of Physicians is desirable but not —— 

ary £500 p.a. Suitably qualified R practitioners holdi 
appointments, also those holding B1 and ineligible for eM 
orces, are invited to apply. 

Applications should be sent to the saGunionee, from whom 
all further information can be obtained, by te November. 

G. HURFORD, Secretary, Birmingham U nited Hospital. 

The Queen Elizabeth Hospital, en, 15, 

9th October, 1947 

BIRMINGHAM UNITED HOSPITAL. ~The General Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL, 1840-1941.) Meoteiee Hospital of 1000 
Beds (in association y AM UNIVERSITY). Appli- 
eations are invited fro red medical practitioners for 
the of RESIDENT. TIST REGISTRAR (B1). 
idates must have had experience in the anesthetic depart- 
ment of a general hospital and possess the Diploma in Anes- 
thetics. Salary £350 p.a., with full residential emoluments. 
Suitably qualified R practitioners holding B2 appointments, 
= a holding B1 and ineligible for H.M. Forces, are invited 

apply. 

Applications should be sent to the undersigned, from whom 
all further information may be obtained, not later than 
15th 

HURFORD, Secretary, Birmingham Hospital. 

The Hospital, Birmingham, 1 

17th October, 1947. 


The General Hospital. 


THE SKIN HOSPITAL, Birmingham (Incorporated), John Bright- 
street, BIRMINGHAM, 1. The Board of Management is proceeding 
to ‘the appointment of an ASSISTANT PHYSICIAN on the 
Honorary Medical Staff of the Hospital. Applications are invited 
from Male registered medical practitioners with training and 
experience in dermatology, who must hold the qualifications of 
graduate in medicine of a British university, and M.R.C.P., 
or must undertake to obtain the latter within 1 year. Applicants 
must be of British nationality and registered under the Medical 


ct. 

Applications, stating age, particulars of previous appointments, 
and enclosing copies of not more than 3 recent testimonials, 
should be forwarded to the undersigned—from whom further 
particulars can be obtained—-not later than Ist December, 
1947. T. MURTAGH, F.H.A., House Governor and Secretary. 


WARWICKSHIRE COUNTY COUNCIL. Warwick Hospital. 
(440 Beds.) Applications are invited from registered medical 
practitioners, including demobilised Medical Officers, for the 
appointment of HOUSE PHYSICIAN (B2), vacant 
ist December. Salary at rate of £300 p.a., together with the usual 
residential emoluments, plus cost-of-living bonus £29 18s. p.a. 
R practitioners now holding A posts may apply, when the 
appointment will be limited to 6 months. 

Applications on forms to be obtained from H. J. Koren, 

Shire Hall, Warwick, should be returned to him not later than 
5th November, 1947. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited for the appointment of HOUSE SURGEOW (A) 
for Fracture and Accident Wards now about to be reopened. 
Salary at rate of £200 p.a., with full residential emoluments. 
Appointment for 6 months in the first instance. Practitioners 
wit in 3 months of qualification and liable under the National 
Service Acts may apply. 

Applications, with full details, to the House Governor, 

Coventry and Warwickshire Hospital, Coventry. 
WEST SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds. 
(Voluntary Hospital—335 Beds.) Applications are invited from 
registered medical practitioners for the appointment of HOUSE 
PHYSICIAN (A), vacant towards the end of November, 1947. 
Salary at rate of £175 p.a., with full residential emoluments. 
Appointment will be for 6 months, with a possibility of renewal 
at the pleasure of the Committee of Management. Practitioners 
within 3.months of qualification and liable under the National 
Service Acts may apply, when appointment will be limited to 
6 months. 

Applications, stating age, nationality, qualifications, and 

accompanied by copies of 3 recent testimonials, to be sent to— 

E.E. HARDWICKE, Secretary. 
EAST SUFFOLK AND iPSWICH HOSPITAL, Ipswich. (369 Beds.) 
Applications are invited from registered medical practitioners 
for the following posts :— 

REGISTRAR (B1) to the Fracture and Orthopsedic Depart- 
ment, vacant llth November, 1947. Salary at rate of £300 p.a. 
Suitably aa R practitioners who now hold B2 or Bl 
posts are asked to apply. Applicants should have good 
oe ations and experience. 

HOUSE PHYSICIAN (B2), vacant 13th November, 1947. 
Salary at rate of £175 p.a. R practitioners who now hold A 
posts are invited to apply. 

HOUSE SURGEON (A) to a General Surgeon, vacant 16th 
November, 1947. Salary at rate of £175 p.a. Practitioners 
liable under the National Service Acts and within 3 months of 
qualification are asked to apply. 

All posts are with full residential emoluments and for periods 
of 6 months. 

Applications to: ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich. 


COUNTY BOROUGH OF MIDDLESBROUGH. Public Health 
DEPARTMENT. WEST LANE ISOLATION HOSPITAL. Applications are 
invited from registered medical practitioners, Male and Female, 
for the post of RESIDENT MEDICAL OFFICER (Bl). The 
Hospital has 250 Beds, and experience is afforded in all forms 
of infectious diseases and tuberculosis. The successful candidate 
may also be required to undertake any other clinical duties in 
the Public Health Department as may be directed by the 
Medical Officer of Health, including assistance at infant welfare 
clinics. The appointment is for an initial period of 12 months, 
the salary being at rate of £455 p.a., plus full residential emolu- 
ments. The post is renewable after 12 months, in which case 
the salary will rise by annual increments of £25 to a maximum 
of £555. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding B1 and ineligible for H.M. Forces, 
are invited to apply. The appointment is subject to the Council's 
staff regulations and will be terminable by 1 month's notice on 
either side. 

Applications should be endorsed ‘ Resident Medical Officer ’ 
and sent to the Medical Officer of Health, Public Health Dopert. 
ment, Municipal Buildings, ano. not later than 
Tuesday, 4th November, 1947. E. Parr, Town Clerk. 

Munic ipal Buildings, Middiesbrough, i7th October, 1947. 


COUNTY BOROUGH OF MIDDLESBROUGH. Hemlington 
EMERGENCY HOSPITAL. (200 Beds.) Applications are inyfted 
from registered medical practitioners for the appointment of 
ASSISTANT RESIDENT MEDICAL OFFICER (B2) (Male or 
Female). Duties are mainly surgical but the successful candidate 
will be required to assist in the administration of anesthetics 
and general — in the Hospital. Salary at rate of £200 p.a., 
plus cost-of-living bonus, together with full residential emolu- 
ments. R practitioners who now hold A posts may apply, 
when the appointment will be limited to a period of 6 months; 
otherwise 12 months. The successful candidate will be required 
to pass a Gedie al examination. 

Applications should be sent to the Medical Officer of Health, 
Municipal —_ Middlesbrough, not later than Tuesday, 


4th November, 1 E. C. PARR, Town Clerk. 
Municipal Balldings, Middlesbrough, ath October, 1947 
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CORNWALL COUNTY COUNCIL. plications are invited 
from registered medical practitioners for are whole-time appoint- 
ment of Bhan. nage PSYCHIATRIST. The person appointed 
will be uired to work under the direction of the County 
Medical ny cer, and the duties will consist mainly, in the first 
instance, of work in connexion with the child guidance service 
in the County. The scope of the post is likely to be increased 
with the introduction of the Mental Health Service proposals 
under the National Health Service Act, 1946. Applicants 
outs hold the Diploma in Psy chological Medicine, and be 
cognised or eligible for recognition by the Ministry of Educa- 
tiene and the Board of Control for the ascertainment and 
certification of educationally subnormal children and mentally 
defective persons. Salary will be on the scale of £900 a year, 
rising by annual increments of £25 to £1087 10s. a year, plus 
cost-of-living bonus, the initial salary depending on previous 
experience of the candidate selected. car is essential and 
there will be a travelling allowance in accordance with the 
County scale. The post is subject to the Local Government 
and Other Officers Superannuation Act, 1937, and the successful 
candidate will be required to pass a medical examination. 
Applications, egy | age, nationality, qualifications, and 
a together with copies of 3 recent testimonials, should 
the County mcg Officer, County Hall, Truro, not 
ony than 3rd November, 1 
E. T. VERGER, Clerk of the County Council. 
County Hall, Truro, “grd October, 1947 
SUCKS COUNTY COUNCIL. ‘General Hospital. 
Anpeenees are invited from registered medical practitioners, 
including those within 3 months of qualification and liable under 
the National Service Acts, for the post of RESIDENT MEDICAL 
OFFICER (A). The appointment, vacant 9th November, 1947, 
is tenable for a period of 6 months, and salary is at rate of £200 
p.a., plus residential emoluments. 
Applications, stating age, nationality, qualifications with 
dates, together with 3 recent testimonials, should be sent to the 
Medical irector as soon as possible. 


REGIONAL RADIUM INSTITUTE, Bradford. The Committee of 
Management of the Bradford Regional Radium Institute invite 
applications for the post of ASSISTANT RADIOTHERAPIST, 
whole time. The appointment will be for a period of 12 months 
in the first instance. Applicants should have had experience in 
ee i be prepared to undertake some clinical 
researc! 1000 p.a. 

Applications, ncluding those from candidates in H.M. Forces, 
giving full particulars and names of 3 referees, should be for- 
warded immediately to: Hy. TRusson, Secretary. 
HUNTINGDON COUNTY COUNCIL. Applications are invited 
from qualified medical practitioners (Male or Female) for the 
Ca of ASSISTANT MEDICAL OFFICER OF 

AND ASSISTANT SCHOOL MEDICAL OFFICER. 
The duties of the post will include work in connexion with 
the public health and school health services. Salary .scale is 
at rate of £650 p.a., rising by annual increments of £25 to a 
maximum of £850 p.a., but the commencing salary will be fixed 
at a point on this scale according to experience. It is desirable 
that applicants should possess and be abie to drive a car. 
Travelling expenses on the County Council scale will be allowed. 
Fm appointment will be subject to 1 month’s notice on either 
side. 

Application forms and conditions of appointment may be 
obtained from the ee, to whom they must be returned 
on or before 15th Wevesaner, 947. 

Ss. Buc 9 County Medical Officer. 

County Health Omice, County Buildings, Huntingdon, 

7 10th October, 1947. 

ISLE OF MAN MENTAL HOSPITAL BOARD. Isle of Man Mental 
HOSPITAL. he ag Beds.) Applications are invited from registered 
and qualified medical practitioners for the appointment of 
MEDICAL “Su PERINTENDENT, at a salary of £900 p.a., 
rising by annual increments of £59 to £1100 p.a., with house, 
fuel, light, water, milk, and vegetables, and together with an 
annual travelling allowance of £70 (the Medical Superintendent 
to provide his own car). Low income-tax (current year’s 
tax starts from 2s. in the £). Pensionable position under Isle of 
Man Superannuation Acts. The appointment will be terminable 
by 2 months’ notice on either side. Duty to commence on 
Ist December next. 

Applications, stating age, qualifications, and experience, and 
accompanied by copies of 3 recent testimonials, to be sent to 
the undersigned not later than 7th November, 1947. Canvassing 
in any form will disqualify. . CORLETT, Secretary. 

Mental Hospital Board, 14, Buck’s- -road, Government Buildings, 

Douglas, Isle of Man, 10th October, 1947. 


SALFORD ROYAL HOSPITAL. (256 Beds.) Applications are 
invited from registered medical practitioners for the appointment 
of RESIDENT MEDICAL OFFICER (B1), vacant 1st December. 
The appointment will be for a period of 12 months. Salary 
£350 p.a. (if the holder has M.R.C.P.), Viv the usual residential 
emoluments. Applicants without M. £200. R practi- 
tioners holding B2 posts, also those holding Bl and ineligible 
for H.M. Forces, may apply. 

Applications should be made on a special form obtainable 
from the undersigned, Donan Rae Fy by 3 testimonials, and 
should be received not later than 12th November. 

H. B. SHELSWELL, General Superintendent and Secretary. 

8th October, 1947. 

SALFORD ROYAL HOSPITAL. | (256 Bed s.) ‘Applications ai are 
invited for the appointment of HOUSE SU RGEON (A) to the 
Genito-urinary epartment, vacant Ist November. Salary 
£150 p.a., with usual residential emoluments. R practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for 
6 months. 

Applications to be made on the prescribed ae obtainable 
from the General at the Hospital 

18th September, 1 
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CITY AND COUNTY OF NEWCASTLE UPON TYNE. City 
HOSPITAL FOR INFECTIOUS DISEASES. Applications are invited 
from registered medical prac oners for the appointment of 
RESIDENT MEDICAL ASSISTANT (A), vacant shortly. The 
main duties of the person appointed will be concerned with the 
tuberculosis side of the Hospital. Salary at rate of £350 p.a., 
with residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months ; 
otherwise may be extended. 

Applications, stating age, qualifications, and experience, 
together with testimonials, should be forwarded to me. Medic, . 
Officer of Health, Town Hall, Newcastle upon phe, 
immediately. JOHN ATKINSON, ‘lerk. 

Town Hall, Newcastle upon Tyne, 1, 14th October, 1947. 
CITY AND COUNTY OF NEWCASTLE UPON TYNE. New- 
CASTLE GENERAL HOSPITAL. invited from 
registered medical practitioners, includ R_ practitioners. 
holding A posts, for the post of GY NE GOLOGICKL HOUSE 
(B2) to the ment of Obstetrics and Gynsco- 

duties 1947. Duties of the post. 
— ude the care of 4 ds for gynsecological patients and 
certain duties in the Opeteente Unit when the House Surgeon 
to that Unit is off duty. The appointment is for 6 months, 
but at the end of 3 months successful applicants i have the 
Fo payne of transfer to the post of Obstetric House Surgeon in 
the same Department. Salary at rate of £250 p.a., plus cost- 
of-living bonus and full residential emoluments. The Hospital 
is recognised by the Royal College of Sees and 
Gynecologists tor the D.R.OC.0.G. and M.R.C.O 

Applications should be sent without delay ‘the Medical 
Officer of Health, Town Hall, upon 

OHN ATKINSON, Town Clerk. 

Town Hall, Newcastle upon Fo wg 1, 6th October, 1947. 
ROYAL VICTORIA INFIRMARY, Newcastle upon Tyne. Depart- 
MENT OF ANESTHESIA. Applications are invited from registered 
— practitioners for the appointment of REGISTRAR 

JESTHETIST (B1, open appointment) in the Royal Victoria 
Sudteneey. The appointment is on a full-time basis and is for 
1 year in the first instance. The appointment provides oppor- 
tunity to proceed to the = in Angsthetics. Salary is 
at rate of £400 p.a., non-resic 

Applications, stating age, qualifications, with details of 
experience, and accompanied by 3 recent testimonials, should 
be sent immediately to: A.W. SANDERSON, House Governor. 
CHESHIRE COUNTY COUNCIL. West Park = “General 
HOSPITAL, MACCLESFIELD. Applications are invited for the 

ost of ASSISTANT RESIDENT MEDICAL OFFICER (B2). 
he duties will be mainly surgical and anesthetics. Salary 
£300 p.a. (plus bonus). practitioners holding A posts may 
apply, when the appointment will be limited to 6 months. 

Applications (no special form) to be sent as soon as possible 
to: ARNOLD Brown, County Medical Officer. 

24, Nicholas-street, Chester. 


COUNTY BOROUGH OF SWANSEA: Morriston Hospital. 
(450 a) Applications are invited from Medical Officers 
who served in H.M. Forces for the appointment of ASSISTANT 
ANASTHETIST. Candidates must have had considerable 
experience and hold a Diploma in Anesthetics. The appointment 
which is non-resident, is made in accordance with Circular 202/46 
of the Ministry of Health and will be limited to the interim 
period pending the establishment of the National Health Service. 
The successful candidate will not be allowed to engage in 
private practice. and will be required to devote his or her whole 
time to duties in the Hospital. The appointment carries a 
salary at rate of £1000 p.a., plus a non-resident allowance of 
£140 p.a. 

Apelicetions, together with 3 recent testimonials, should be 
addressed to the Medical Superintendent, Morriston Hospital, 
Swansea,and must be received not later than 8th November, 1947. 
Canvassing in any form will disqualify. 

The Guildhall, Swansea. T. B. BowEN, Town Clerk, _ 


COUNTY BOROUGH OF SWANSEA. Morriston Hospital. 
(450 Beds.) Applications are invited from Medica! Officers 
who served in H.M. Forces for the appointment of NEURO- 
LOGICAL SURGEON. Candidates must be Fellows of the 
Royal College of Surgeons of England and must have experience 
in this branch of surgery. The Lg ne which is non- 
resident, is made in accordance th Circular 202/46 of the 
Ministry of Health and will be limited to the interim period 
ending the establishment of the National Health Service. 
he successful candidate will not be allowed to engage in private 
practice and will be required to devote his or her whole time 
to duties in the Hospital. The appointment carries a salary at 
rate of £1000 p.a., plus a non-resident allowance of £140 p.a. 

Applications, together with 3 recent testimonials, should be 
addressed to the Medical Superintendent, Morriston Hospital, 
Swansea, and must be received not later than 8th November, 
1947. Canvassing in any form will disqualify. 

The Guildhall, Swansea. _T. B. Bowen, Town Clerk, _ 


MORRISTON HOSPITAL, Swansea. Applications are invited from 
medical practitioners holding one of the higher surgical qualifi- 
cations for the post of a SENIOR SURGEON (non-resident) 
at the above-mentioned Hospital (450 Beds). he candidate 
appointed will be expected to devote his whole time to the duties 
of his office, and in the event of the Hospital being raised to 
the status of a teaching hospital he will be required to take part 
in clinical instruction. The post is in the Emergency Medical 
Service under the Ministry of Health, and carries a salary of 
£1000, rising to £1400 p.a. (assessed on a non-resident basis) 
payable by the Ministry of Health. The appointment is termin- 
able by a month’s notice on either side. 

Applications, stating age, qualifications with dates, present 
appointment, if any, previous experience, and 3 recent testi- 
monials, should be addressed to the Medical Superintendent, 
— Hospital, Swansea, not later than 15th November, 

de 


| 


Tue Lancet] 


THE LANCET GENERAL ADVERTISER 


[Ocr. 25, 1947 


BURTON ON TRENT gereeeee. INFIRMARY. (230 Beds.) 
Applications are invited from tered medical practitioners 
for the appointment of CASUA Te OF FICER (A), Salary 
£200 p.a., with residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. The appointment will be for a period 
of 6 months. 

Applications be sent immediately to— 

. SMITH, Superintendent and Secretary. _ 

COUNTY ‘HOSPITAL, Kendal. (62 Beds.) 
lications are invited from registered medica! practitioners 

ie or Female, for the appointment of HOUS. SURGEON 

B2). Salary £350 p.a ith board, residence, and laundry. 

practitioners who now hola A posts may apply, when appoint- 
ment will be limited to 6 months; otherwise may be extended. 

Applications, stating age, married or single, qualifications with 
dates, nationality, present and copies of 
3 recent testimoni oe be sent without delay to— 

. M. SOMERVELL, Honorary Secretary. 
CUMBERLAND, WESTMORLAND. AND CARLISLE JOINT 
MENTAL HOSPITAL, GARLANDS, CARLISLE. Applications are 
invited for the post ot JUNIOR ASSISTANT MEDICAL 
OFFICER (Bl). Salary to commence at £455 p.a., rising by 
£25 p.a. to a maximum of £555 p.a., together with emoluments 
consisting of board, lodging, laundry, and attendance, valued 
for superannuation purposes at £120 A + Plus war bonus 
appropriate to the position, and if holding the Diploma in 
Psychological Medicine an additional £50 p.a. Suitably qualified 
R practitioners holding .; appointments, also those holding 
B1 and ineligible for H.M. Forces, are invited to apply. 

Applications to the Medical | Superintendent. 

MENTAL HOSPITAL, GARLANDS, CARL pplic 

invited for the appointment of DEPU TY MEDIC: ‘ERIN’ 
TENDENT (B1). Candidates must be registered medical practi- 
tioners and should hold a Diploma in Psychological Medicine. 
Commencing salary at rate of £940 p.a., rising by 2 annual 
increments of £50 to £1040 p.a., plus war bonus, together with 
emoluments comprising unfurnis ed house, coal, light, water, 
and garden produce, which are valued for superannuation 
purposes at £60 p.a. The appointment will be subject to 
3 months’ notice on either side. 

Applications, accompanied by copy of 1 recent testimonial 
and the names of 2 persons to whom reference may be made, 
should be sent to the Medical Superintendent, Garlands, Carlisle, 
so as to be received not later than 26th Novembe r. 


DRYBURN HOSPITAL, Co. Durham. Applications are invited 
from medical practitioners for the post of PATHOLOGIST 
at the above-mentioned Hospital. The postis in the Emergency 
Medical Service under the Ministry of Health, and carries a 
salary of £1000, rising to £1400 p.a., payable by the Ministry of 
Health. This salary is assessed on a non-resident basis and 
will be at the rate of £100 p.a. less if full board and lodging 
are provided. The appointment is terminable by a month’s 
notice on either side. 

Applications, stating age, qualifications with dates, present 

appointment, if any, previous experience, and 3 recent testi- 
monials, should be addressed to the Medical Superintendent, 
Dryburn Emergency Hospital, Co. Durham, not later than 
15th November, 1947. 
THE ROYAL DEVON AND EXETER HOSPITAL, Exeter, and 
TORBAY HOSPITAL, TORQUAY. Applications are ‘invited ‘from 
registered medical practitioners, including those now serving in 
H.M. Forces, for the post of NEUROLOGIST to the above 
Hospitals. (Joint appointment.) Candidates should be Fellows 
or Members of the Royal College of Physicians of London 
of Edinburgh and a Doctor of Medicine of a university of 
the United Kingdom. Salary at rate of £800 p.a., the 
successful applicant being allowed to engage in private practice 
in his specialty. 

Applications, with certificates of birth and registration, and 
not less than 3 original testimonials should be delivered to the 
undersigned, from whom further details may be obtained, on 
or before 5th December, 1947. 

L. PARKHOUSE, Secretary and Manager. 

Royal Devon and Exeter Hospital. 


THE ROYAL LIVERPOOL UNITED HOSPITAL. Applications 
are invited for the post of HONORARY RADIOLOGIST. 
Candidates must possess a registrable qualification, and the 
degree of M.D. of a university of the British Empire, or the 
Membership of the Royal College of Physicians of London, 
Edinburgh, or Ireland, or the Fellowship of the Royal College 
of Surgeons of England, Edinburgh, or Ireland, and also a special 
diploma in the subject of radiology. 

Applications should reach the undersigned not later than 
15th November, 1947. Testimonials are not required, but 
candidates should give the names beh 3 persons to whom reference 
my be made. . J. Hinns, Secretary. 

he Royal Liverpool United Hospital, 80, Rodney -street, 
Liverpool, 1, 15th October, 1947. 


THE ROYAL LIVERPOOL UNITED HOSPITAL. Liverpool! 
ROYAL INFIRMARY. Applications are invited from registered 
medical practitioners (Male or Female) for the appointment of 
RESIDENT SURGICAL OFFICER (B1), now vacant. Appli- 
cants should have held house ——_ and have had 
surgical experience. | will be to candidates 
holding the diploma of F.R.C.S. Salary at rate of £250 p.a., 
lus board and residence. ‘Suitably qualified: R prac titioners 
olding B2 those holding B1 and ineligible 
for H.M. Forces, may ap 

Applications, topeiee’ with full particulars and (except in 
the case of graduates of Liverpool Medical School) accompanied 
by copies of 3 recent testimonials, should be sent not later 
than Wednesday, 5th November, ae to— 

HINDs, Secretary. 
The Royal Liverpool United Hospital, 80, Rodney-street, 
Liverpool, 1, 15th October, 1947. 


THE UNIVERSITY OF LIVERPOOL. Applications are invited 
for ASSISTANT LECTURESHIPS in the Department of 
Physiology, at a salary scale of £425-£25-£475 p.a.; 1 Lecture- 
ship will be mainly concerned with histology. The Lectureships 
are full-time posts, but applications for appointment as part- 
time Lecturer are also invited. 
Applications, stating age, academic qualifications, and 
experience, together with the names of not more than 3 referees, 
should be received not later than 15th November, 1947, by 
the undersigned, from whom particulars of the conditions of 
appointment may be obtained. 
October, 1947. STANLEY DUMBELL, Registrar. 
CITY OF LIVERPOOL. Applications are invited from registered 
medical practitioners for the appointment of Whole-time 
CLINICAL TUBERCULOSIS OFFICER in the Liverpool 
Public Health Department, under the administrative control of 
the Medical Officer of Health and the Chief Clinical Tuberculosis 
Officer. Candidates must possess special knowledge and experi- 
ence of modern methods of diagnosis and treatment of tuber- 
culosis, including interpretation of chest radiographs. Salary 
£800 p.a., rising by annual increments of £50 to a maximum of 
£1000 p.a., plus bonus, as approved by the City Council. The 
appointment, terminable by 3 months’ notice on either side, 
will be subject to the standing orders of the City Council, and 
to the provisions of the Local Government Superannuation Act, 
1937. The successful candidate will have to pass a medical 
examination 
Forms of. may be obtained from the 
Officer of Heal Gordon House, Belmont-grove, Liverpool, 
and should be returned to the ‘undersigned, accompanied - 
copies of not more than 3 recent testimonials, in envelopes 
endorsed “ Clinical Tuberculosis Officer’’ so as to be received 
not later than Friday, 3lst October, 1947. Canvassing of 
members of the City Council, either directly or indirectly, will 
be a disqualification. THOMAS ALKER, Town Clerk. 
Municipal Offices, Dale-street, Liverpool. 
CITY OF LIVERPOOL. Fazakerley Sanatorium, Longmoor-lane, 
LIVERPOOL, 9. Applications are invited from registe ied me dical 
ractitioners, Male and Female, for the appointment of 
RESIDENT ASSISTANT MEDICAL OFFICER (B2). The 
above Sanatorium is for the treatment of pulmonary and non- 
pulmonary tuberculosis, and is a centre for thoracic surgery. 
Salary at rate of £350 p.a., with cost-of-living bonus and full 
residential allowances. All fees received in conne xion with the 
appointment to be handed over to the City Council. The appoint- 
ment will be made in accordance with the standing orders of the 
City Council, and will be determinable by 1 month’s notice on 
either side. R practitioners who now hold A posts may apply, 
when the appointment will be limited to 6 months; otherwise 
it will be for a period of 12 months. 

Applications, stating whether R practitioner, age, nationality, 
qualifications with dates, experience and details of previous 
appointments, and accompanied by 3 recent testimonials, should 
be endorsed ‘*‘ Resident Medical Officer’’* and sent, not later 
than Wednesday, 29th October, 1947, to— 

THOMAS ALKER, Town Clerk. 

Municipal Buildings, Dale-street, Liverpool, 2, October, 1947. 
CITY OF LIVERPOOL. Walton Hospital, Rice-lane, Liverpool, 9. 
Applications are invited from registered medical ery 
Male and Female, for the appointment of RESIDENT 
ASSISTANT MEDIC AL OFFICER (B2), Neurosurgery Unit 
(E.M.S.). Candidates should preferably have had some experience 
of, or desire to gain experience in, neurosurgery. Salary at rate 
of £200 p.a., with full residential emoluments and cost-of-living 
bonus. All fees received in connexion with the appointment 
to be handed over to the City Council. R practitioners who 
now hold A posts may apply, when the appointment will be 
limited to 6 months; otherwise it will be for a period of 12 
months. The appointment will be made in accordance with 
the standing orders of the City Council, and will be determinable 
by 1 month’s notice on either side. 

Applications, stating whether R practitioner, age, nationality, 
qualifications with dates, experience, and details of previous 
appointments, and accompanied | by copies of 3 recent testi- 
monials, should be endorsed “ Resident Assistant Medical 
Officer,”” and sent not later than Wednesday, 5th November, 
1947, to: THOMAS ALKER, Town Clerk. 

Municipal Buildings, Dale- street, Liverpool, October, 1947. 
ABERDEEN ROYAL INFIRMARY. Applicationsare invited for the 
appointment of NEUROSURGEON on the staff of the Aberdeen 
Royal Infirmary. The person appointed will also be on the 
staff of associated hospitals and will be appointed a part-time 
Lecturer in the subject in the Department of Surgery of the 
University of Aberdeen. Salary will be within the range of 
£1500-£1750 p.a. Entry to duty Ist April, 1948. 

Particulars of the appointment can be obtained from the 
undersigned, with whom applications, along with copies of 
testimonials and names of persons to whom reference can be 
made, should be4dodged not later than 6th December, 1947. 

Joun A. McConacuié, Clerk and Treasurer. 
, Albyn-place, Aberdeen, October, 1947. 

easels TRY OF HEALTH. Blood Transfusion Service. The 
Minister of Health invites applications for the under-mentioned 
appointments in the Blood Transfusion Service in the Northern 
Region (Counties of Cumberland, Durham, Northumberland, 
Yorkshire (North Riding), and Westmorland) with headquarters 
at Newcastle-upon-Tyne. Apart from the routine duties there 
@re opportunities for clinical and serological work :— 

2 TEMPORARY JUNIOR MEDICAL OFFICERS at a salary 
of £250-£350 p.a., according to experience, plus a consolidated 
addition and an allowance at the rate of £100 p.a., if board and 
lodging is not provided, payable by the Ministry of Health. 
The Sees are terminable by a month’s notice on 
either side. 

Applications, stating age, qualifications with dates, present 
appointment, ifany, and previous experience, should be addressed 
to the Regional Blood Transfusion Officer, 78, Jesmond-road, 
Newcastle-upon-Tyne, not later than 15th November, 1947 
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NORTH WALES COUNTIES MENTAL HOSPITAL, Denbigh. 
Applications are invited from Welsh-speaking practitioners 
including those serving in H.M. Forces, holders of B2 appoint- 
ments, and holders of Bl appointments ineligible for H.M. 
Forces, for the permanent post of ASSISTANT MEDICAL 
OFFICER (B1), now vacant. For this particular post ability 
to speak Welsh is essential. Salary £555 p.a., plus £50 p.a. for 
D.P.M. and either full residential emoluments valued at £200 p.a. 
or cash in lieu, no married quarters being available. 

Applications, accompanied by names of 2 referees, should be 

sent to Medical Superintendent. 
GLAMORGAN EDUCATION AUTHORITY. Rhondda Urban 
DISTRICT COUNCIL COMMITTEE FOR EDUCATION. Applications 
are invited from registered medical practitioners of either sex 
for appointment as ASSISTANT MEDICAL OFFICER, under 
the supervision of the Council’s Medical Officer of Health and 
District School Medical Officer, at a salary of £650, rising by 
annual increments of £25 to £850 p.a., plus the prevailing cost- 
of-living bonus. 

Forms of application and conditions of appointment may be 
obtained from the Medical Officer of Health, Tydfil House, 
Pentre, Rhondda, by whom completed applications must be 
received not later than Tuesday, llth November, 1947. 

D. J. JoNnEs, Clerk of the Council. 
GLASGOW ROYAL INFIRMARY. The Board of Managers invite 
applications from suitably qualified medical practitioners for 
the following gynecological appointments :— 

SURGEON to the Outpatient Department. 

ASSISTANT SURGEON to the Outpatient Department. 

The Surgeon to the Outpatient Department will receive an 
honorarium of £500 p.a. on a part-time basis. Where this post 
is combined with another post in, midwifery the honorarium 
will be reduced to £250 p.a. An additional payment may be 
made by the University for teaching. The Assistant Surgeon 
to the Outpatient Department will receive a salary of £500 p.a. 
on a full-time basis. Where this post is combined with another 
post in midwifery the salary will be reduced to £250 p.a. If no 
payment is made for teaching the salary may be augmented. 
The appointments are subject to annual reappointment. Par- 
tieulars as to duties, &c., may be obtained from the Super- 
intendent, Glasgow Royal Infirmary, 84, Castle-street, Glasgow, 
c.4. Applicants for the post of Surgeon to the Outpatient 
Department should state whether, in the event of being unsuc- 
cessfal, they would be willing to consider the junior appointment 
of Assistant Surgeon to the Outpatient Department. 

Applications, with 3 names for reference, should be lodged 
with the undersigned not later than 30th November, 1947. 

Glasgow Royal Infirmary, A. A. MAcCIVER, Secretary. 

Office: 135, Buchanan-street, Glasgow, C.1. 


GLASGOW ROYAL INFIRMARY. Applicati are i 
from suitably qualified medical practitioners for ASSISTANT- 
SHIPS in the Department of Pathology in Glasgow Royal 
Infirmary ; 1 vacancy in Chemical Pathology, 2 in Bacteriology, 
and 1 in Pathology. The posts are held jointly under the 
University and the Infirmary. Salary £500 p.a., rising to 
£600 p.a., plus children’s allowances. Initial salary will depend 
on experience. Further particulars as to duties, &c., may be 
obtained from the Superintendent, Royal Infirmary, 84, Castle- 
street, Glasgow, C.4. 

Applications, giving 3 names for reference, should be submitted 
not later than 15th November, 1947, to— 

Glasgow Royal Infirmary. A. A. MACIVER, Secretary. 

Office : 135, Buchanan-street, Glasgow, C.1. 


ST. BARTHOLOMEW’S HOSPITAL, Rochester. (20! Beds.) The 
Trustees invite applications from ex-Service medical officers 
with the requisite specialist qualifications and experience for the 
following whole-time appointments approved by the Ministry 
of Health under Circular 202/46 :— 
(a) ASSISTANT RADIOLOGIST. 
b) SECOND PATHOLOGIST. 
The appointments in the first instance will be for the period 
up to the establishment of the National Health Service. 
for each post £1000 p.a. Private practice not permitted. 
Applications, stating ome. nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be 
forwarded not later than 31st October, 1947, to— 
T. Ruopes, Superintendent-Secretary. 
STAFFORDSHIRE GENERAL INFIRMARY, Stafford. Applications 
are invited from Specialists who have served in H.M. Forces 
for the post of RADIOLOGIST. The position will be whole time 
and non-resident. Candidates must hold the recognised Diploma 
in Medical Radiology. Salary £1500 p.a. 
Applications, giving full details as to age, qualifications, and 
experience, should be forwarded immediately to— 
A. E. COLLIns, Secretary. 
ROYAL SALOP INFIRMARY, Shrewsbury. (235 Beds.) Applica- 
tions are invited from registered medical practitioners. Male 
and Female, for the appointment of CASUALTY OFFICER 
(A), vacant immediately. Salary at rate of £200 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months; 
otherwise may be extended. 
Applications to: J. P. MALLETT, Secretary-Superintendent. 
Board Room, 16th October, 1947. 


THE KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL, 
Applications are invited from registered medical practitioners 
(Male and Female) for the appointments of HOUSE SURGEON 
(A) and HOUSE PHYSICIAN (A), vacant immediately. Salary 
is at rate of £200 p.a., for each appointment, with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when the 
appointments willbe limited to 6 months. 
Applications should be sent immediately to— 
C. M. Smrrn, House Governor and Secretary. 


ST. ANDREW’S HOSPITAL, Re Norwich. Applications 
are invited from registered medical practitioners for the post 
of DEPUTY MEDICAL SUPERINTENDENT. Candidates 
must have had experience of modern methods of treatment 
and hold a degree or diploma in psychological medicine. 
Commencing salary at rate of £1000 p.a., together with emolu- 
ments (house, &c.) valued at £150 p.a. The appointment is 
bag! — and is subject to the Asylums Officers Superannuation 

ct, 2 

Applications, giving full particulars as to age and experience, 
accompanied by copies of 3 testimonials, to be sent to the 
Medical Superintendent at the Hospital not later than 17th 
November, 1947. 
HARLOW WOOD ORTHOPADIC HOSPITAL, near Mansfield, 
NoTTs. (355 Beds—E.M.S. and Civilians.) REGIONAL ORTHO- 
CENTRE @ND PERIPHERAL NERVE INJURY UNIT. Appli- 
cations are invited from registered medical practitioners (Male 
or Female), including R practitioners who now 
for the appointment of RESIDENT 


£200 p.a., with full residential emoluments. 

Applications, with testimonials, to be sent to— 

D. RoBerts, Secretary-Superintendent. 

COUNTY BOROUGH OF WALSALL. Manor Hospital. (333 Beds.) 
Applications are invited from registered medical practitioners 
for the position of HOUSE PHYSICIAN (B2) (additional 
appointment). Salary at rate of £350 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, when 
the appointment will be limited to 6 months. 

Applications should be sent as soon as possible to the Medical 
Superintendent. 


MINISTRY OF HEALTH. Applications are invited from registered 
medical practitioners who have experience in industrial medicine 
for appointment to Membership of Medical Interviewing Com- 
mittees which are being set up in Bristol, Exeter, and Plymouth, 
under the Disabled Persons Employment Act, 1944. The duties, 


-wWhich are part-time, will include the examination of disabled 


patients and advising the Disablement Resettlement Officers 
on the effect of individual disability on working capacity. Fees 
will be payable on an approved scale, viz. :— 
Session of 13-2} 
hours’ duration 
£2. 2a. £2 12s. 6d. 
Applications, which should state the candidate’s age and 
experience, should be sent to the Secretary, The Ministry of 
Health, 19, Woodland-road, Bristol, 8, in order to reach him 
by 8th November, 1947. 


2 cases 


CITY OF LEEDS. Public Health Department. St. James's Hospital 
(NORTH AND SOUTH). Applications are invited from suitably 
qualified practitioners for the whole-time appointment of 
MORBID ANATOMIST AND DEPUTY PATHOLOGIST 
to the above Municipal Hospital (1746 Beds—North 450, 
South 1296). The holder of the post will be required to take 
charge of the section of morbid anatomy in the Pathology 
Service of the Hospital, to deputise, as required, in the other 
sections of the service, and take charge of the Pathology 
Unit in the absence of the Chief Pathologist. The successful 
applicant will work under the direction of the Chief Pathologist. 

e salary scale for the appointment will be £750-£1000 p.a., 
plust cost-of-living bonus, at present £59 16s. p.a. The officer 
appointed will be required to pass a medical examination and to 
contribute to the Local Government Superannuation Scheme. 

Forms of application and particulars as to duties of the 
appointment may be obtained from the undersigned, to whom 
applications endorsed ‘‘ Morbid Anatomist and Deputy Patho- 
logist,’’ together with the names and addresses of 3 referees, 
should be forwarded not later than 12 NOON on Saturday, 
8th November, 1947. Canvassing in any form, either directly 
or indirectly, will be a disqualification. 


I. G. DAVIEs, 
Medical Officer of Health, School Medical Officer. 
Public Health Department ss Administration Section), 
12, Market Buildings, Vicar-lane. Leeds, 1. 


CITY OF LEEDS. Public Health Department. St. James’s Hospital 
(NORTH AND SOUTH). Applications are invited for the whole- 
time appointment of BIOCHEMIST to the above Municipal 
Hospital (1746 Beds—North 450, South 1296). Applicants 
must hold an Honours Science degree and have special experience 
in biochemistry. The holder of the post will be required to 
take charge of the section of chemical pathology in the Pathology 
Service and will work under the direction of the Chief Pathologist. 
The salary scale for the appointment will be £700-—£900 p.a., 
plus cost-of-living bonus, at present £59 16s. p.a. The officer 
appointed will be required to pass & medical examination and 
to contribute to the Local Government Superannuation Scheme. 

Forms of application and particulars as to duties of the 
appointment may be obtained from the undersigned, to whom 
applications endorsed “‘ Biochemist,’’ together with the names 
and addresses of 3 referees, should be forwarded not later than 
12 NOON on Saturday, 8th November, 1947. Canvassing in 
any form, either directly or ee tae be a disqualification. 

. G. Davies, 
Medical Officer of Health, School Medical Officer. 
Public Health Department (Hospitals Administration Section), 
12. Market Buildings, Vicar-lane, Leeds. 1. 

CITY OF PLYMOUTH. 2 Psychiatric Social Workers are required. 
J.N.C. (Hospital Staffs) qualifications and salary. will 
work full time in the Education Committee’s child guidance’ 
clinic, shortly to be opened in Plymouth, and the other full time 
(under the Visiting Committee of the Mental Hospital) at 
Moorhaven Hospital, Ivybridge, and at the Outpatient Clinics 
in Plymouth. Every opportunity will be given for consultation 
between the 2 Workers. 

Applications to be submitted on forms obtained from the 
Town Clerk, Pounds House, Plymouth. 
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OLDCHURCH COUNTY HOSPITAL, Romford. Applications 
are invited for the post of TEMPORARY MEDICAL OFFICER 
in the Orthopedic Department at this Hospital to assist with 
the treatment of acute poliomyelitis cases. Inclusive remunera- 
tion at the rate of £10 10s. a week ; residential accommodation 
—. be provided for which no deduction from salary will be 
made. 

Applications (indicating qualifications and experience, age, 
nationality, and liability for service in H.M. Forces) should be 
sent as soon as possible to— 

Joun E. LIGHTBURN, Clerk of the Essex County Council. 

County Hall, Chelmsfo: rd. 

THE OTAGO HOSPITAL BOARD. “University of Otago and 
DUNEDIN HOSPITAL. Applications, closing on Tuesday, 24th 
February, 1948, are invited for the position of Full-time 
SURGEON, Ear, Nose, and Throat, Dunedin, Hospital, at a 
salary at rate of £1500 p.a. (N.Z. currency), plus allowance for 
teaching purposes. 

Further information in regard to this appointment can be 
obtained from the Office of THe LANCET and the High Com- 
missioner’s Office, 415, Strand, aw 


JOHN JACOBS, Secretary. 

The Otago Hospital Board, Dunedin. 7th October, 1947. 
Following publication of the Government’s ‘*' Pian for the Mecha- 
nised Production of Groundnuts in East and Central Africa ’’ 
(H.M. Stationery Office, Cmd. 7030) eee are invited 
from registered medical practitioners under the age of 40 for 

osts as MEDICAL OFFICERS in a community and industrial 
ealth service for the European staff and African workers in 
the project (including their families). A knowledge of clinical 
pathology would be an advantage. Those appointed will be 
required to take up duties in East Africa within the next 
3 months, but it will not be possible for their families to join 
them during the early stages of development. Conditions of 
service provide frée pesseae to and from East Africa on appoint- 
ment and for home leave. Home leave at the rate of 5 months 
every 33 to 39 months, with local leave in addition. Provision 
of housing and basic furniture as soon as this is available. 
Membership of a contributory provident fund (to which the 
Managing Agency will contribute an equal amount). Private 
a will not normally be allowed. Starting salary will be 
n accordance with age, experience, and qualifications, but will 
not be less than £800 p.a. 

No special form of application will be issued, and letters of 
application should, therefore, include full details of experience 
and qualifications, and 3 pro ional references or testimonials. 
They should be a to the Chief Health Officer, UNITED 
AFRICA COMPANY (MANAGING AGENCY) LIMITED, Unilever House, 
London, E.C.4, not later than 5th November. 

Following publication of the Government’s “ Plan for the Mecha- 
nised Production of Groundnuts in East and Central Africa ’’ 
(H.M, Stationery Office, Cmd. 7030) applications are invited 
from registered medical practitioners holding pubes surgical 
qualifications under the age of 40 for a SURGICAL POST 
in a community and industrial health service for the European 
staff and African workers in the project (including their families). 
The ig a will be required to take up his duties 


him during the early stages of 
development. Conditions of service provide free passages to 
and from East Africa on appointment and*for home leave. 
Home leave at the rate of 5 months every 33 to 39 months, 
with local leave in addition. Provision of housing and basic 
furniture as soon as this is available. Membership of a con- 
tributory provident fund (to which the Managin, ng Agency will 
contribute an equalamount). Private practice will not — ged 
be allowed. Starting salary will be in accordance with ag 
— and qualifications, but will not be less than £1 250 De p. “4 
jal form of application will be issued, and letters of 
cppltenionn should, therefore, include full details of experience 
and qualifications, and 3 professional references or testimonials. 
They should be addressed to the Chief Health Officer, UNrrED 
AFRICA COMPANY Ce AGENCY) LIMITED, Unilever 
House, London, E.C.4, to arrive not later than 5th November, 
Following publication of the Government’s “ Plan for the Mecha- 
nised Production of Groundnuts in East and Central Africa’’ 
(A.M. nt mor A Office, Cmd. 7030) applications are invited 
from registe: medical eee under the age of 40 for 
posts as MEDICAL OFFICERS OF HEALTH in a community 
and industrial health service for the wernt staff and African 
workers in the project (including their families). Applicants 
must be holders of a diploma in Public Health or State Medicine. 
War-time service experience in preventive medicine will be 
useful. The Medical Officer of Health appointed will be required 
to take 7 his duties in East Africa within the next 3 months, 
but it will not be possible for his family to join him during the 
early stages of development. Conditions of service provide free 
passage to and from East Africa on appointment and for home 
leave. Home leave at the rate of 5 months every 33 to 39 months, 
with local leave in addition. Provision of housing and basic 
furniture as soon as this is available. Membership of a con- 
tributory provident fund (to which the Managing ney will 
contribute an equalamount). Private practice will not normally 
be allowed. Starting salary will be in accordance with age, 
experience, and qualifications, but will not be less than £1250 p.a. 
No special form of application will be issued, and letters of 
egutieninn should, therefore, include full details of experience 
and qualifications, ‘and 3 professional references. or testimonials. 
They should be addressed to the Chief Health Officer, UNITED 
AFRICA COMPANY (MANAGING AGENCY) LIMITED, Unilever 
House, London, E.C.4, not later than 5th November. 
Wanted, Practice or ‘Partnership, old established, with Panel, any 
pleasant district England or Scotland, income about £2000— 
£3000, house with garden, rent or purchase, by experienced 
general practitioner (former prince ipal). Capital ready for 
negotiation.— Particulars in confidence to: Address, 


0. 869, THe LANCET Office, 7, Adam-street, Adelphi, London, 
W.C.2. 


Vacancies are occurring from time to time for Assistants, Locums, 
Hospital Locums, and Ships’ Surgeons appointments. Practices 
and partnerships for Disposal.—Write: A. SHaw, Medical 
Agent, Premier Buildings, 88, Church-street, Liverpool, 1. 
County Town, Half Share offered in old-established Practice, 
with early succession. Receipts about £3300 p.a. Panel 3000. 
House available.Address, No. 867, THe LaANceT Office, 
7, Adam-street, Adelphi, London, W.C.2. 
Paediatrician required. Excellent opening for capable man in City 
in Western Canada; large group of medical men are anxious 
to welcome and support suitable man. This opening is for private 
consulting practice with modern hospital facilities. 

Please state qualifications and experience in first letter by 
air-mail to 806, McCallum-Hill Building, Regina, Saskatchewan. 


Orthopaedic Surgeon required. Excellent opening for capable man 
in City in Western Canada. Large group of medical men are 
anxious to welcome and support suitable man. This opening is 
for private consulting practice with modern hospital facilities. 

Please state a ee and experience in first letter by 
air-mail to 806, McCallum-Hill Building, Regina, Saskatchewan. 


M.B. Lond., 32, 6 years’ G.P., own car, seeks Evening Surgeries, 
week-end vacancies, N. or W. London.—Address, No. 865, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C. 


Tuberculosis Specialist, French qualification, age 35, 2 a 
UNRRA Sanatorium, Germany (900 Beds), 2 years’ sana- 
torium, Switzerland, seeks appointment as Specialist in any 
country.—Address, No. 856, THE LANCET Office, 7, Adam- 
street, Adelphi, London. W.C.2. 

For Sale, Good-class Town Practice, £4500 p.a. Pane! 3700, now worked 
by Principal and Assistant. Would suit 2. Good house, rent or 
sale, also Branch with living accommodation. Premium £7000. 
—GRIFFITHS MEDICAL AGENCY, Newport, Mon. 

Medical Secretaries and R ioni itable. Carefully selected. 
No charge to employer.— MEDICAL SERVICES EMPLOYMENT 
BuREAU, 23, Mount Park-road, London, W.5 (Telephone: 
PERivale 1976). 


Secretary, educated ‘and travelled, S.R.N. with 2 years’ theatre 
experience, trained shorthand typist and book-keeper, desires 
20st with Surgeon or Physician. Free immediately.— Address, 
No. 866, THE LANCET Office, 7, Adam-street, Adelphi, London, 
W.C.2. 


Dtipensor Secretary (Hall), experienced, requires part-time post 
Clerical or light dispensing.—Address, No. 863, THE LANCET 
Office, 7, Adam-street, London, W.C.2. 


Medical Publishing.—Applications are invited for a managerial 
appointment to the medical department of a London publishing 
house. Editorial experience desirable. Initial salary £750 a 
year.— Please address full details of qualifications to: Address, 
No. 864, THE LANCET Office, 7, Adam-street, Adelphi, London, 
W.C.2. 

Adoption of Children.—To overcome the risk inherent in privately 
arranged adoptions, the Church of England Children’s Society, 
which is a registered Adoption Society, is ready at all times 
to help those wishing to offer a child for adoption, and who 
deserve such assistance.—-CHURCH OF ENGLAND CHILDREN’S 
Society, Old Town Hall, Kennington, S.E.11 

Brook-street, W.!.—Consulting-rooms to Let, first-class establish- 
ment. Day and night telephone service. Luncheon room.— 
Further pastioulars apply: ALLsop & Co., 21, Soho-square, W.1 

The following desirable ‘residences To be Let :— 

Harley-street : Second-floor Self-contained Flat, 2 rooms, 
kitchen, and bathroom, ground-floor cofisulting-room, secretary’s 
room, use of waiting-room. Full services. Constant hot watcr. 
£600 p.a. inclusive. 

Wimpole-street : Large Suite, comprising 2 consulting-rooms, 
examination-room, and secretary’s office. Lift. Constant hot 
water. £500 p.a. inclusive. 

Harley -street : Modern House with passenger lift. Ground- 
floor front room, £275 p.a. inclusive. Ground-floor back room 
with secretary’s office, £325 p.a. inclusive. Fourth-floor dental 
surgery and secretary’s room, £250 p.a. inclusive. Use of waiting- 
room. Full services. Constant hot water. 

Devonshire-place : Self-contained Flats each of 2 bedrooms, 
sitting-room, kitchen, and bathroom, to be Let with consulting 
suite. Use of waiting-room. Hot water. Full services. Rentals 
£650 p.a. inclusive. 3 

Please apply to: ELLIoTtT SoN AND BoyTon (WELbeck 8367). 
Literary work on Medical and Psychological subjects cen yl 
by Woman honours graduate accustomed to research.—Wri 

Address, No. 920, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2 
Rare Dental Boaks. Pamphlets, and early instruments, wanted 
by private collector. Send particulars in strictest confidence. 

-Address. No. 868, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. : 
Testimonials Duplicated : First-class, accurate, and neat work, 
moderately ced.—DoroTHY SHIRLEY, 138, Green,Jane, 
Edgware. Middlesex (Telephone : EDGware 1575). 

For Sale, together or separately, Wolf double catheterising Cysto- 
scope; and Harrison type Urethroscope; both excellent con- 
dition: new bulbs throughout.—Address, No. 861, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 
Service for Doctors. —Dulwich (Self-drive,) 85/87, Dulwich-road, 
Herne Hill. S.B.24, will deliver a car for you to drive and, if 
desired. collect yours for repair.—Phone BRIxton 4242. 
A ready market for Microscopes. We pay the h prices obtai 
able for fine modern apparatus.—WALLAc CE Heavow LTD., 
126/7. New Bond-street, London. W.1 (MAYfair 7511). 
Electric Razors available A medical use, Remington, Schick, 
Shavemaster, &c., and res; also non-electric shavers.— 
Write: His, 6, Blunt- soad. South Croydon. iii 
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Literature and samples 
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It is recognised that spastic conditions of the hollow 
viscera are frequently associated with nervous or psychic 


factors. 
NEURO-TRASENTIN 
antispasmodic and sedative, a combination of Trasentin, 
clinically effective in the treatment of spastic conditions, 
and phenobarbitone B.P. acts by 
@ Direct action on smooth muscle. 


@ Indirect action by blocking motor 
impulses to spastic muscle. 


@ Sedation of the central nervous system. 


Neuro-Trasentin Tablets contain 0°03 g. (4 gr.) Trasentin, 
hexahydro - diphenylacetyl - 
(4 gr.) phenobarbitone B.P. in 
bottles of 20 and 100 
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